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ANNOUNCING 
A New Inunction 


RUB A-535 


RUB 

is indicated for the relief of tired, painful, 
aching feet and other conditions commonly found in 
the practice of podiatry—chiropody. 


RUB 

contains four active ingredients: Camphor 
1%, Menthol 1%, Oil Eucalyptus %2%, Methyl 
Salicylate 12%. 


RUB 
is a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth 
by producing active hyperaemia in the areas to which 
it is applied. 


tee has a new modern non-greasy base which lets 
the product rub right in like a vanishing cream, per- 
mitting instant utilization of the medications. 


RUB 

i” «may be used following diathermy, infra-red 
lamps, baking, and other forms of physio-therapy. 
It is ideally suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly 
tested both clinically and in more than 6000 homes. 


For a Professional Sample of Rub A-535, Write Dept. A-22 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
163 Varick St., New York 13, N. Y. 
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designed 


the RITTER CHIROPODY CHAIR 


@ The Ritter Chiropody Chair is designed for your ease of opera- 
tion and your patients’ comfort. No more foot pumping...a touch 
of the toe raises or lowers the chair, quietly and smoothly. 

Air foam rubber cushions allow your patients to relax in com- 
fort. The Ritter Chiropody Chair can be supplied with the 
single section or split leg rest to fit your technique. All 
adjustments grouped for easy access from a seated position 

in front of the chair. The foot rest support, at one side, 

gives you knee room while working. An auxiliary tray 

and shoe rack are available for patient convenience. 

Ritter fine precision workmanship makes this chair a 

lifetime investment. Visit your chiropody dealer and see 

this modern professional Ritter Chiropody Chair. 


RITTER PARK, ROCHESTER 3, N.Y. 
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tinea capitis 
“More effective in ringworm 
of the scalp than any other 
topical agent.”” 


e 
tinea pedis 
In “athlete’s foot” a 
combined cured and improved 
rate of 95% has been obtained.' 


tinea versicolor “broad antifungal spectrum “ 
..good cutaneous tolerance.” 


59% tincture . . ‘Roche’ 


1. Stritaler, C.; Fishman, I. M., and Laurens, S.: 
Transactions New York Acad. Se., 13:81, Nov., 1950. 


HOFFMANN-LA ROCHE INC + ROCHE PARK + NUTLEY 10+NEW JERSEY 
ASTEROL DIHYOROCHLORIDE ‘ROCHE’—=BRAND OF DIAMTHAZOLE DIHYDROCHLORIDE 
ETHOXY)-BENZOTHIAZOLE OINYDROCHLORI 


be 
j A = 
Also indicated in 
tinea cruris : 


EHIND OCTOFEN’S SUCCESS are years of research to find a fungicide Oc 
superior to phenolics, benzoic, propionic acids, or undecylenates. By string 
every laboratory test, OCTOFEN has proved superior to these other anti- week 
fungal compounds. OcToFEN is rapidly becoming the medication of metal 


choice for athlete's foot. regul 

Eight papers are now in the literature attesting to the efficacy of Pat 
Ocroren’s formula—8-hydroxyquinoline in 43% ethyl alcohol. Potent, More 
yes .. . but Jow in concentration . . . an important factor in avoiding 


irritation, relapse or reinfection. No irritation or sensitization with 
OcToFEN has been reported in clinical work to date. 


When you use OCTOFEN, you will use a true fungicide—not just a 
fungistat. You can look for, and expect finer results. 


The Superiority, of Octofen is measured in Foot Successfully Tredted ! 


MCKESSON & ROBBINS, INC. 


BRIDGEPORT 9, CONNECTICUT 


a | 


OcTorFEN kills Trichophyton mentagrophytes on 2-minute contact in 
stringent laboratory tests . . . Has cleared cases in as short a time as | 
week . . . Has cleared up cases of years standing . . . No irritants, heavy 
metals, tars, oils, phenols, alkalis . . . Potent but non-irritating . . . Used 


regularly, prevents reinfection . . . 


Patients like OCTOFEN—a greaseless, stainless, quick-drying solution. 
More fully, the “solution” to athlete's foot! 


Supplied in 14 and 4 oz. Bottles 


MCKESSON & ROBBINS, INC. DEPT. FNC | 
BRIDGEPORT 9, CONNECTICUT 
Gentlemen: 
Please send me free a clinical sample of | 
OcTorEN—sufficient to test its efficacy— | 
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laboratories of Johnson & Johnson... 


RED CROSS 


PLASTIC 


New kind of surgical tape, 
made of thin, smooth plastic... 


Sheds water-—So it won’t come off or cur! at 
the edges when wet. It is also grease- and oil-resistant. 


\ Fits like a second skin —Thin and elastic, 
plastic tape conforms to the contour and movement 
of the body part where it is applied. 

This conformability reduces the incidence of 
mechanical irritation. 


Stays clean —The outer surface of smooth plastic 


doesn’t pick up dirt or absorb other soil. 
Tape can be sponged or even washed as necessary. 


This product has no connection whatever with American National Red Cross 
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Half a minute, Doctor... 


In chiropody, foot odors are MUM routinely, before foot \ | 
a problem—which the new, massage. Patients will like 
finer MUM can help solve with its smooth creamy texture, 
a 30 second application. Its its floral fragrance. Their feet 
wonder-working ingredient, will feel fresh and clean. 

M-3, not only stops the Embarrassing odors will be 

growth of bacteria which eliminated, quickly and 

cause perspiration odor, it pleasantly. 
keeps down their future MUM is now more effec- 
growth, too. MUM tive than ever, for it con- 
doesn’t mask odor, it tains a new ingredient, 


starting. against odor-caus- 
Use the new ing bacteria. 


prevents it from M-3, which protects 


A product of 
BRISTOL-MYERS 
COMPANY 
19 West 50 Street 
New York 20, N.Y. 


Takes the odor out of perspiration 
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"are rapidly effective. . 


For the Treatment and 
Prophylaxis of 
TINEA PEDIS 


(Athlete’s Foot) 


use JBSENEX 


OINTMENT and POWDER 
of ZINCUNDECATE 


OINTMENT 

Undecylenic Acid 5% 
Zine Undecylenate 

Tubes of 1 oz. Jars of 1 lb. 


POWDER 

Undecylenic Acid 2% 
Zinc Undecylenate 

Sifter packages of 114 oz. 
Containers of 1 lb. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


“BACTERIAL and FUNGUS INFECTIONS: 
of the FEET 


- For the control of fungi, DESENEX Ointment and Powder 
. For the prevention and treatment 


of secondary infections local applications of the mild anti- 
septic AZOCHLORAMID is highty efiicient.. 


For the Treatment and 
Prophylaxis of 


BACTERIAL INFECTIONS 


USE 


® 
of CHLOROAZODIN U.S. P. 


SALINE MIXTURE 
TABLETS 


Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


Pharmaceutical Division 
WALLACE & TIERNAN PRODUCTS. C. 


Belleville 9. N. AL 
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] 
Trial quantities and 
literature sent on request. 
Pp-23 


MAIN STREET PATIENT 
DRUG STORE Weeee 

J. J. BLANK, Reg. Ph. G. 
660 Main St. Phone 3036 For external use only. 
DR. J. J. BLANKINGTON 
PATIENT Foot Specialist - Chiropodist 
DIRECTIONS: 100 North Bionk Boulevord 

DR. Blanktown, Penre. 


Which Label Does a Better Job of 
Representing You in Your Patient’s Home? 


The personalized label on the right, developed after consultation 
with hundreds of progressive chiropodists, provides users of 
our services with these many benefits: 


® your name, clearly printed, has strong identification. 

@ yours is the only name (other than your patient's) that appears on each 
prescription. 

® members of your patient's family and their friends who see the prescription 
in the medicine chest, not only learn your specialty but see Chiropody defined. 

© your office location is plainly established. 

@ the caduceus commands respect for your practice, and with the prescription 
symbol, gives your prescription professional dignity that reflects creditably 
on you. This is the only liaison between you and your patient when she 
is not in your Office. 

@ the label possesses good public relations for the chiropodical profession—the 
prescription has definite educational value. 

© it strengthens patient control, keeps your patient reminded of you, and 
increases number of referrals. 

®@ this tangible reminder-relationship between doctor and patient extends 
and prolongs your professional influence. 

® there is no division of credit between the treatment and the medicine. 

© the prescription becomes an integral part of your treatment—not a separate 
phase of treatment. 

@ all prescriptions bearing these labels are sound therapeutically. Their value 
has been proven on thousands of cases over a period of six years. 

Write for brochure on Practice Building 


335 Main Street Folsom Street 
East Orange, N. J. babbosebatés San Francisco 7, Cal. 
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NEWS ABOUT A BAUER & BLACK 


New way 

fo sweeten a 

‘bitter pill’ 

-elastic stockings of 


NYLON 


Now from BAUER & BLACK—a NYLON elastic stocking 
that gives firm support and will not discolor! 


Frequently a patient will resist when you 
suggest she wear clastic stockings. But 
these new nylon models by Bauer & Black 
greatly reduce that resistance. They are far 

conspicuous, are cooler, fit more 
smoothly. They are easier to wash, wear 
longer and have open tocs for foot freedom 

comfort. These are the oily nylon elas- 
tic stockings that will not discolor—and 
they come in a light, glamorous shade. 

Moreover, you can prescribe Bauer & 
Black nylon elastic stockings with complete 
confidence. They provide the firm, healthful 
support you want your patients to have. 

This new development is one more reason 
why more women wear and more doctors 

prescribe Bauer & Black than any other 
stocking. 


BAUER 4 BLACK 


ELASTIC 
STOCKINGS 


Other famous Bauer & Black Elastic Su 
BRACER®* Supporter Belts, TENSOR* 

tic Bandages, Abdominal Belts, Suspensories, 
Anklets, Knee Caps, Asblesic Supporters 


Bauer & Black, Division of The Kendal Co. 
309 W. Jackson Blvd., Chicago 6, Ill 
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Bauer & Black elastic 
stockings are truly 
inconspicuous. Only 


one leg is an 
the overstock- 
It's the left leg 
—could you tell? 
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ST THE Fie! 


PROVIDES MORE THAN 


In many and allergic skin disorders, 
the is a primary consid- 
eration and its alleviation an immediate 
need. HISTAR’S antihistaminic provides a 


Clinical tests have shown HISTAR to be 
72% effective in the improvement, amelio- 
ration or disappearance of lesions. In a 
Cal srady of cates conducted for possible 
side effects, no evidence of systemic or local 
HISTAR—a product of 
THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


TAR PLUS ANTIHISTAMINE 


toxicity was found in the use of HISTAR. 


ysiologic-synergistic action of py- 


rilamine maleate 2% (formerly called 
tar 5% assures the patient both comfort and 
treatment, in one effective ointment. 


INC-2 


4300 Euclid Avenue, Cleveland 3, Ohio- 
Please send literature and clinical sample of 


City 
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HES TAR | 
potent local anesthetic action bringing quick 
relief of the are es and swelling 
attending many of cutaneous disorders. 
; However, the complete cycle of therapy, oz. jars; for dispensing purposes, 1 Ib. jars 
as displayed by HISTAR, is fulfilled by the caggly decker. 
| THE TARBONIS COMPANY a 
HISTAR. 
| 
14 As 


use MINIT-RUB, the modern counter- 
irritant. A dab in the palm of the 
hand, a moment or two of brisk 
massage, and aching insteps begin 
to relax in a matter of minutes. 


GREASELESS 
VANISHING 


PRODUCT OF.BRISTOL-MYERS + 19 WEST 50 STREET + NEW YORK, N.Y. 
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aids repair 
soothes 
deodorizes 


Chloresium 


Chlorophyll 
Ointment and Solution (Plain) 


CHLORESIUM OINTMENT and SOLUTION 
have a special application in chi- 
ropody, because CHtoresium Chloro- 
phyll speeds repair of slow-healing 
tissues . . . quickly relieves itching and 
irritation . . . cleans and deodorizes 
malodorous lesions. 


pe oresium— 
fissures of the toes and heels, and 

in wounds, ulcers and derma- . breath and body odors 

toses of all types,.CHLORESIUM lozenge-type chlorophyll tab: 
succeeds where other methods of By dissolved slowly in the mou if ; 
lief and prompt deodorization, con- 
try CHLORESIUM on your next odor in 


RYSTAN COMPANY, INC « Mt. Vernon, New York 
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REASONS for using 
AMMENS POWDER 


skin irritated... 


1. It gives quick soothing relief. 


It helps protect the skin from further 
irritation from chafing and other 
* minor mechanical trauma. 


It absorbs moisture, thus promoting 
3. healing of macerated crevices. 


It provides a barrier, helps protect 
4. against bacterial invasion of the 
affected area. 


Ammens Powder contains large 

starch granules evenly dispersed 

in talc, zinc oxide, boric acid 
and hydroxyquinolin. 


The granular dispersion of 
Ammens Powder. The large 
starch granules seem to float in 
a sea of talc. 


Indications: Chafed skin, itching 
between toes, prickly heat, insect 
bites, sunburn, diaper rash in infants. 


BRISTOL-MYERS PRODUCTS DIVISION 
BRISTOL-MYERS COMPANY 


19 WEST SO STREET+NEW YORK 20, N. Y. 


is available at any pharmacy Distributor for 
. in 434 oz. cans. Charles Ammen Co. + Alexandria, Lovisiana 
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a trusted 
“friend” in 
chiropody 


soothing ® 

protective © 

softening 

healing ® 

after treatment of heloma, 

callosities, bunion,  in- 
grown nails 

in ulcers, wounds, 

irritation, non-specific der- 


matitis, inflamed stages of 
fungous infections, fis- 


sures, cuts, dryness, 
scaling, sore joints, 


DESTIN 


DESITIN POWDER soothes, 


- 


DESITIN 


OINTMENT 
the pioneer external 
cod liver oil therapy 


Numerous chiropodists use and recommend 
Desitin Ointment in many, many foot condi- 
tions to ease pain, inhibit infection, stimulate 
healthy granulation and accelerate healing 
in lacerated, denuded, ulcerated skin condi- 


tions. 


DESITIN OINTMENT is a 
non-irritating blend of high 
grade, crude Norwegian cod 
liver oil (with its unsaturated 
fatty acids and high potency 
vitamins A and D in proper 
ratio for maximum efficacy), 
zinc oxide, talcum, petrolatum 
and lanolin. Does not 
at body temperature and is 
not decomposed or washed 
away by secretions, exudate, 
urine or excrements. 
CO Dressings easily applied and 
painlessly remo 


Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 


write for samples and reprint 


DESITIN CHEMICAL COMPANY 
70 Ship Street, Providence 2, R. I. 
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many foot conditions. 
Excellent in hyper- 
bromidrosis. 


RECORD FORMS =H} 
There is a “Histacount” record form 
for practically every branch of the 
medical profession. Available.in 
three styles—each illustrated at 
right: the popular folder-style, the 
new letter-size and the old favorite eam 
card-style. Each serves a particular == 
need...all are complete, econom- 
ical and technically correct. 
NOW USED = 
BY THOUSANDS 
OF DOCTORS = 
“Histacount” forms have wide- 
than any other to maintain com- 
plete and accurate case ai 
COMPLETE OFFICE SUPPLIES ct. 
collection aids and oumersus ocker 
exclusively for the professions. through the mails 
to save you time money! 4 : 
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Another 
isTACOUNT 
y th > 
STREET 
202-208 TILLAR Record Forms. 
202 of “Histacount”™ 
Send literacure and samples 5-2-2 
Also send literature ixems g Supplies 
Also checked at Fie i 
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New 
CURITY Adhesive 


is made for 
fast application 
without wrinkles 


Smooth, fast, wrinkle-free taping is assured in 
New Curity adhesive by a special cloth back- 
ing which reduces wrinkling . . . yet is flexible 
to permit you to work fast with sure, smooth 
results. 

With the special backing of the New Curity 
adhesive, the risk of having to stop and re-tape 
to eliminate wrinkles is significantly reduced. 
And the new improved adhesive mass gives 
added sticking quality. 

See if you don't find New Curity the easiest- 
handling, smoothest-working adhesive you 
have ever used. For a busy doctor, any time 
saved in taping is worth-while. 


ADHESIVE 


BAUER & BLACK 


of The Kendall 
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a 0 W-iwo years illness benefits 


formerly one year. Wo increase in premium 


THE TWO BEST BUYS 
IN INSURANCE 


issued exclusively to Members 


|— GROUP SICKNESS AND ACCIDENT 
UP TO $400 MONTHLY. 
HOSPITAL AND SURGICAL BENEFITS 
UP TO $785 ONE CLAIM. 


2— SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


Write to: 


The NAC Agency, Inc., Administrators 
National Association of Chiropodists 
3500—14th St., Northwest 

Washington 10, D. C. 


Please send full particulars regarding the [] Group Sickness 


and Accident Plan [] Malpractice Insurance ‘ 


Association of CHIROPODISTS 
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...for foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 
Quinsana’s efficient action 
right to the source of the 
infection. Clinical tests prove: 
the majority of sufferers get 


quick ief with Quinsana 
treatment. 
As a regular practice 


As a soothing, refreshing finish 


to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 
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HEEL FISSURES AND THEIR MANAGEMENT 


WILLIAM B. IGNATOFF, D.S.C. 
Newark, N. J. 


Tue scant reference in the literature, texts and periodicals to fissures of 
the heel has prompted me to delve into this common affliction, with the 
intent of summarizing the underlying etiological factors and introducing 
a control therapeutic procedure. 


Description of Fissures 

We must keep in mind that skin lesions are best classified as either 
primary or secondary. Fissures are recognized as secondary lesions and 
are best described as linear cleavages or linear cracks of varying depths 
in the skin. 

They may be caused by disease or injury. The lesion = be single 
or multiple and vary from tiny cracks to clefts several millimeters in 
length with sharply defined margins. They may be dry or moist, reddish, 
straight, curved, irregular and branching. 

They occur most commonly when the skin is thickened and inelastic, 
especially in regions subjected to frequent movement. And the heel is 
an ideal site. ; 

Fissures occur most commonly when the skin is dry and sensitive, 
with exposure to cold and wind, and the popular backless shoe lends the 
heel to these factors; or the drying action of soap and water may permit 
fissures to develop. 

Pain often accompanies movement of the parts by opening or deepen- 
ing the cracks or forming new ones. 

Every attempt should be made to control fissuring, since any break 
in the skin is an ideal portal of entry for infection. 


Classification of Causes 
Like in many other conditions, the causes are varied. Within this 
classification of causes, the true etiologic factors of some diagnosed 
conditions are unknown. Therefore in these cases we resort to sympto- 
matic and palliative treatment. 
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To have a better understanding of the background of the heel fissure, 
it is best to attempt to place it within this broad classification: 
Congenital or Developmental. 

Degenerative Diseases. 

Proliferating and Hypertrophic Conditions. 
Inflammatory and Toxic Diseases—Infections. 
Traumatic—Chemical; Physical; Mechanical. 
Neopiastic Diseases; Benign; Malignant. 


All Gemarei will be found to fit into one of these groupings. When 
the proper background is determined, a further subdivision of local 
or generalized will often be appropriate terms to properly and com- 
pletely classify the condition in question. 

It would be superfluous to list all the diseases in which the heel fissure 
might be a minor or major manifestation, but it is necessary to dem- 
onstrate just how the classification can be put to use. 

Now let us go back and take each segment of the classification and 
discuss briefly one or two common conditions occurring within each, 
so that you will understand what I mean when I say “a better under- 
standing of the lesion to be treated can be had rg 4 by spending a 
moment or two to really detérmine just why this fissure developed.” 


Congenital or Developmental 

First, under congenital or developmental, let me mention epidermolysis 
bullosa and ichthyosis. These two conditions have been seen by most 
chiropodists. Let us make an attempt to utilize classification procedure 
to obtain the maximum benefit from it. 

If the fissure is believed to be caused by epidermolysis bullosa, then 
we should try to determine whether it is congenital or acquired, and is 
this fissure just a local manifestation of a number of other signs of this 
condition. 

The same sort of analysis is applied if ichthyosis is considered to be 
the background. Once we have established our major classification, 
we immediately know whether our local therapy is going to do the 
patient any good or whether after having seen him a few times, we 
will lose the patient to someone who will make the analysis. 

We might mention a few more examples of developmental causes: 
mal de Maleda; porokeratosis of Mibelli; pachyonychia congenita and 
nevi. 

If the condition, after a proper analysis is seen to be a degenerative 
disease, such as diabetes or a vascular change, we should proceed with 
caution. The fissure may be of extreme importance as a source of 
severe infection which may even endanger the life of the patient. It 
behooves us to immediately cover ourselves by the additional advice 
of proper medical cooperation. We also know immediately that local 
treatment alone is insufficient. 

Some more examples of degenerative diseases are: acrodermatitis 
chronica atrophicans; vitamin A deficiency; pellagra or vitamin B defi- 
ciency; degeneration of the less well known chemical components of the 
skin as colloid degeneration; amyloid deposits and scleroderma. 


Proliferating and Hypertrophic Conditions 


Since we have just discussed two generalized conditions, let us now 


24 THe JOURNAL of the National 


| 


The Plaster of Paris Heel Cast 
Directions for Fabrication 
a. ag necessary are: plaster of paris splints, tubular gauze, talc and 
shears. 


b. Liberally powder the shoe and foot. 


c Apply a single covering of tubular gauze to above the ankle and tuck the 
dangling portion, which should be long enough to be doubled back, into ‘ 
the space between the first and second toes. i. 


note two local conditions which fall into the category of proliferating : 
and hypertrophic conditions, namely, verrucae and tyloma. : r 

These are both true examples of epithelial hyperplasia which fre- 
quently split asunder and leaves fissures of varying depths. Here, re- 
moval of the verrucae or reduction of the excrescence is the first approach. : 

Within this group we should mention: heloma, hypertrophic scars; 
and in response to an infection or an injury we may see a granuloma 


pyogenicum. 
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Fig. 2 
d. Using prepared plaster of paris splints, 4" x 15", they are cut in half to 
give Soy pieces 4" x 7!/,", which are then folded to des you the working 
size, 2" x 7'/.". These are then individually quickly dipped into water 
and applied. 


Inflammatory and Toxic Diseases and Infections 


Infections can be manifested by a fungus or a pyogenic condition. 

A toxic affair can be manifested by pustular bacterids, which is a local 
condition, or pemphigus, which is a generalized condition. 

Immediately upon making the diagnosis, with the help of the classifi- 
cation, we know whether we can handle the condition or whether it is to 
be referred. 

This grouping includes keratosis blennorrhagicum (gonorrheal) . acro- 
dermatitis continué of Hallopeau (acrodermatitis Perstans); bromiderma; 
and iodiderma. (The latter two conditions signify a sensitivity to the 
bromides and iodides.) 


Traumatic — Chemical; Physical; Mechanical 


Fissures due to mechanical] trauma are most commonly due to faulty 
foot gear. 
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Fig. 3 
e. After applying the desired number of splints, fold back the remainder of 
the tubular gauze and powder freely. 


Fissures due to physical trauma are seen chiefly in radio-dermatitis. 


Fissures due to chemical trauma can be caused by overmedication, or 
the use of a medication to which the patient is allergic, producing a 
dermatitis venenata. And there is one cause which is frequently over- 
looked and was recently reported in the Archives of Dermatology and 
Syphilology, and that is the escape of the asphalt cement used in shoe- 
making, through a crack in the shoe, yielding a sensitivity. 


Once again we can clearly see how a moment spent in analyzing and 
classifying the condition before us before beginning treatment is a mo- 
ment well spent. 


Neoplasms: Benign and Malignant 


Any tumor gfowing within the skin will cause stretching of the invaded 
area of skin and when the maximum stretch has been passed, the skin 
fissures. - 


The treatment for any neoplasm, benign or malignant, is obvious. 
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f, Insert the foot, with its cast, into the powdered shoe. The patient, seated, 
allows his foot to rest on the floor lightly, and thus the plaster will set. The 
cast will set in about 10 minutes. Allow about 30 minutes before remov- 


ing the shoe. 


Fig. 5 


g. To remove the shoe, loosen the laces, and using a bandage shears cut the 
tubular gauze along the dorsum as far as you can reach. 
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Fig. 6 
h. The foot then easily slips out of the shoe. The cast will remain in the shoe. 


Fig. 7 
i. The cast is removed and trimmed. 
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Fig. 8 
j- A view of the finished plaster of paris heel cast. 


Management of Heel Fissures 


When the true systemic cause of many resistant heel fissures is discov- 
ered, it is self-evident that the patient requires more than just local treat- 
ment for these fissures. The source of the difficulty must be eradicated, 
and the local secondary lesion will generally disappear. 

When the cause is unknown, our best approach is symptomatic and 
palliative. 

When the cause is local or enviromental, it is good practice to correct 
the offending etiology to attain the desired result. 

For local care, many prescriptions have proven of value. 

If it is of tineal origin, the proper agent must be applied: potassium 
permanganate soaks 1:3000; the aniline dyes; or the fungicidal agent of 
choice. 

For heavy hyperkeratosis, reduction or three to ten percent salicylic 
acid, lanolin or castor oil may be applied. 

Medicaments in the fissures can be one of many: silver nitrate, 10-25%; 
compound tincture of benzoin; any astringent, if moist; an emollient, if 
hard and dry; an antiseptic or antibiotic if pyogenic infection exists. 

A popular sogpar Ae in fissured areas is made up of potassium 
hydroxide, 1 part; alcohol, 8 parts; glycerine, 16 parts; and water, q.s. 
100 parts. 

We have learned, after some observation, that no matter what the 
cause, or no matter what the treatment of choice, be it local or general, 
-a quicker result, with almost immediate symptomatic relief, can be accom- 
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plished—if along with your choice of therapy, you make use of the plaster 
of paris heel cast, as first described by Dr. Amiel Caplan. 

This easy to make, easy to wear cast serves to contain the borders of 
the fissure in apposition and prevents stretching of the skin under weight 
bearing by containing the soft tissue in its heel cup. 
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CORRELATION OF BARBITURATE LEVEL binder 
STATE OF CONSCIOUSNESS 


PRELIMINARY studies of the concentration of pentothal in the blood 

during surgical anesthesia show that consciousness is lost at about 1.0 mg. 

100 cc., whereas second-plane anesthesia is reached at 2.0 to about 
0 mg. per 100 cc. 

The short-acting barbiturates, seconal, amytal and pentobarbital, cause 
coma when the blood level is between 1.0 and 3.2 mg. per 100 cc. 
Consciousness is lost at slightly lower levels when larger doses are ingested 
—that is, with rapidly rising drug concentration in the blood. Another 
important modifying factor is the state of reflex excitability of the 
central nervous system; a given blood concentration is less depressing 
in agitated patients or those stimulated by benzedrine or caffeine. 

The long-acting barbiturates, barbital and phenobarbital, are much 
less potent than those mentioned above. Several conscious patients, 
some of whom were ambulatory, were found to have blood levels as 
high as 5.0 to 7.5 mg. per 100 cc. Two patients with blood pheno- 
barbital levels of 7.2 and 6.8 mg. per 100 cc. were described clinically 
as semicomatose. The minimum blood barbiturate concentrations ac- 
companied by coma in 7 patients who recovered from barbital or pheno- 
barbital poisoning were in the range 7.0 to 12.0 mg. per 100 cc. 


Notes from the Medical Examiner, “Barbiturate Toxicity,’ The New 


England J. Med. 240:395, March 10, 1949. 
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FOOT SURVEY AT THE COLLEGE LEVEL 


LOUIS PENENSICK, Pod.D 
Brooklyn, N. Y. 


WILLIAM A. DORMAN, Pod.D. 
Brooklyn, N. Y. 


Tuis is a report on a foot health survey of college students which was 
conducted under the auspices of the Kings County Division of the 
Podiatry Society of New York. To the best of our knowledge this is 
the first reported survey concerning the feet of students at the college 
level. The profession of Chiropody has long recognized the need for 
educating the young adult regarding proper foot care. During “Foot 
Health Week,” May 19-26, 1951, which was sponsored by the National 
Association of Chiropodists, this en presented itself when the 
chairman of the Health Education Department (for men) at Brooklyn 
College, Brooklyn, New York, gave his official approval for a survey of 
all male students. 

A survey of this nature is of special significance to our profession 
because of the age level of the students reached and it offered the 
opportunity to introduce a mature group of individuals to the work of 
the chiropodist. The many questions asked the examinees, by the 
students, was ample evidence of their keen interest in the survey. Inci- 
dentally, we discovered how poorly informed a group of students were, 
concerning our profession. The educational benefits of this survey, both 
to us and to the students were gratifying and valuable. 

A total of 1,731 male students were examined during the survey week. 
Each student without previous notice, was examined as he came into the 
gymnasium for his regular class. The students ranged between the ages 
of 16-27 years and included freshmen, sophomores, juniors, seniors and 
graduates. 

In connection with this report, we wish to call attention to the fol- 
lowing notations: 

(1) Only those postural defects which were very obvious were recorded. 

(2) Street shoes and socks were not worn (men wore gym sneakers) and 
therefore footgear could not be evaluated. 

(3) Complete gait analysis was difficult because of lack of adequate 
facilities. Only glaring abnormalities were detected. 

The school authorities desired to keep a follow-up record on all students 
oe foot care; therefore, we created three categories (Class I, II 
and III) to provide for this. 


A summary of the results of the survey is as follows: 


Class I—Few or no defects 635 37% 
Class II — Require treatment, but it could be temporarily 
Class III — Immediate treatment required ............. 518 30% 


Several tentative observations were made as the result of this survey: 

(a) The over-all foot hygiene of the students examined was rather 
per The need for greater emphasis on establishing correct foot prophy- 
actic methods in our educational institutions is apparent. 
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Report on Foot Survey — Brooklyn College 
Foot Examinations, 1731 Male Students 


Breakdown of Number of 
Findings Cases 

Congenital absence of fibula 
Friematic edema of ankle l 
Poor nail cutting habits $20 
Depressed anterior metatarsal arch ..............+- 10 
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23. 
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Pronated foot (weak foot) 309 18. 
Limitation of: 
Pain in: 
first metatarso-phalangeal joint .................. 06 
Pain on: 
Gm weight bearing l 06 
Abduction of forefoot to rearfoot ................ 83 4.8 
Bowing of tendo achilles ................0e00eee5: 62 3.6 
Chronic sprained ankle .............000e0eeeeeees 6 4 
Acutely sprained ankle ............6.0+eeeeeeeeee 2 1.2 
Synovitis of ankle ..... l 06 
Bilateral lymphedema (to hip) 1 .06 
Cuboidal overgrowth of bone ..............+++05- ] 06 
Posterior calcaneal exostosis 1 .06 
History of exostosis (spur) ...........-6-eeeeeeeeee 2 12 
Posterior achilles bursitis ............. ad 1 .06 
Spasm and adhesion of tibialis anticus .......... 06 


(b) The percentage (23%) of mycotic cases found is indicative of 
the urgent need for adequate treatment and prevention of fungus 
infections. 

(c) A high total of 65% of the examinees were found to have many 
and varied foot defects. This stresses the necessity for comprehensive 
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educational programs which will acquaint and familiarize students with 
proper sources of foot care. It is the profession’s responsibility to initiate 
and conduct such programs designed to promulgate correct foot health 
information. 

At the conclusion of the survey the college authorities invited the 
Podiatry Society of New York to make foot examinations of all incoming 
freshmen. Previously, this part of the physical examination was per- 
formed by the staff physicians. The request for the chiropodist to work 
with the physician in conducting a health examination at a prominent 
college is an important step in the advancement of this phase of our 
professional program. 

Viewing with satisfaction the reception given us by the school authori- 
ties and the emphasis they are now placing on foot care, the authors 
strongly urge practitioners in other states to conduct similar projects. 

The writers extend thanks to Dr. Morris Schecter, Survey Chairman 
of the Podiatry Society of New York, for his able assistance and also 
express appreciation to all members who served as examiners. 


4303 13th Avenue—Dr. Penensick 
1120 Ditmas Avenue—Dr. Dorman 


WEIGHT CONTROL—A SIMPLIFIED CONCEPT 


A. L. CHAPMAN, M.D.* 
Washington, D. C. 


SEvRINGHAUs defines obesity in this manner: “Obesity is an excess of fat 
over the normal expected for the height, age, and sex... .” °° In all 
but a very small percentage of overweight people, the condition is 
brought about through a combination of overeating and inactivity.** 

Each generation has to rediscover these basic facts. Each generation 
exhibits some new concept of obesity which represents an attempt to 
avoid the harsh fact that only by prolonged re-education of obese people 
can normal eating habit patterns be restored and obesity ended. 

The prevalence of obesity is high. A study of obese employees of the 
Metropolitan Life Insurance Co. in 1931 provided one clear indication 
of this fact.1* Out of 7,530 home office employees, 558 (7.4 per cent) 
were 20 per cent or more overweight. One hundred and twenty persons 
(1.6 per cent) were 40 per cent overweight. These were approximately 
the same percentages found among policyholders. 

In 1939, a study of physical impairments among 10,000 unselected 
examinees for life insurance disclosed that approximately 28 per cent 
of this group were 10 per cent or more overweight.!2_ Obesity was the 
most frequent physical abnormality found. These findings of 10 and 
20 years ago are confirmed by the results of recent studies. A Boston 
report of the examination of 3,000 “apparently well” adults in a health 
protection clinic showed that 18 per cent were 20 per cent or more 
above their optimum weight.?* tie weighing and measuring of 562 


*Regional Medical Director, Region III, Public Health Service, Federal Security Agency. 
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persons who attended the annual meeting of the American Public Health 
Association in St. Louis in 1950 revealed that 40 per cent of the men 
and 20 per cent of the women were 10 per cent or more above the ideal 
weight for persons of medium frame in their height range. 

The prevalence of serious obesity (10 per cent above average weight 
for sex and height) tends to increase directly with age. Dublin first 
reported this fact in 1925 after physical examinations of 16,662 male 
policyholders in the Metropolitan Life Insurance Co.?' The prevalence 
at age 25 was found to be 4.9 per cent, and at age 55 it had increased 
to 19.8 per cent. 

Study after study has shown that the mortality rates among obese 
people are higher than among people of normal weight. Overweight 
tends to shorten life. As early as 1930, Dublin had shown that 50 
pounds of excess weight at age 50 increased the death rate by 56 
cent—l per cent per pound—and that in those who were 100 pounds 
overweight the death rate was increased more than 100 per cent. Even 
overweight persons accepted for life insurance have a mortality rate 
appreciably above that of their slimmer fellows.*! 

That the rising risk from obesity increases with age* is pointed out 
by Joslin. He calculates that of ten fat men at age 30, six will sur- 
vive to 60, three to 70, and perhaps one to 80. Of ten lean men, eight 
will reach 60, five reach 70, and three will probably become octogena- 
rians. This increased death rate is due primarily to the increased preva- 
lence of the degenerative diseases in the overweight person. 

Statistics published by the Metropolitan Life Insurance Co. in 1943 
show that of men in whom diabetes began after the age of 35 more 
than 80 per cent were overweight before the onset of the disease.?® 1° 
These data also show that the death rate from diabetes among men 
25 per cent or more overweight is eight times as ~ as among average 
weight persons. Thus, diabetes and obesity are linked closely together. 

During World War II, a small but interesting study of fatal coronary 
attacks in young soldiers showed that 73 (or 91 per cent) of 80 young 
men between the ages of 20 and 36 who died of coronary arteriosclerosis 
were overweight. Only two were thin men.!® Obesity is known to play 
a harmful role in arthritis and other bone and joint diseases. Danoski 
states that arthritis is adversely affected by overweight. Dublin translates 
the bad effects of obesity on the cardiovascular system in terms that are 
easily understood. He states that 50 pounds overweight at age 45 impose 
as much extra mortality as does valvular heart disease.® This is particu- 
larly significant in view of the emphasis which is being placed on the 
control of heart disease today. 

Insurance studies have demonstrated that sustained hypertension oc- 
curs more than three times as often in overweight persons as in others;?° 
that the mortality from surgical procedures is higher in the over- 
weight; and that the incidence of many other diseases and conditions is 
greater among the obese. Typical of these conditions are biliary tract 
disease, joint disease, intertrigo, varicose veins, and hernia.2® Even 
cancer® and accidents® are slightly more likely to occur among the obese. 
The statistical evidence that highlights the adverse effect excess weight 
plays in our daily living continues to increase. 

To date, great dependence has been placed on the dietary approach 
to weight control. Diets of all degrees of complexity have been distributed 
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to fat people. The results from attempts to manage overweight patients 


by medication and dietary advice al have bee ceeding] 1), 6, 
by ietary advice alone have been exceedingly poor 


Most fat people say that they are fat because they eat too much, and, 
to varying degrees, they attribute their difficulties in weight control to a. 
deficiency in “will power.” Analysis of 200 questionnaires filled out by 


applicants for admission to groups in a pilot study for weight control in. 


Boston showed that 145 persons (72.5 per cent) indicated overeating as 
a major cause of their excess weight; 142 (71 per cent) had tried to 
control their weight previously and had failed; and 98 (67.5 per cent) 
had an inkling that their overeating had an emotional or psychological 
basis.17 One thing apparently had been lacking among these people— 
motivation to lose excess weight. 

In an article entitled “Psychological Aspects of Obesity,” Hilde Bruch 
makes this illuminating observation, “In those happy-go-lucky fat people 
whom I have had the opportunity to observe, the joviality and often 
boisterous cheerfulness was nothing but a thin veneer put on for the 
benefit of the public, a compensatory defense against underlying feelings: 
of unhappiness and futility.’ 

In other words, fat people simply are not happy. They employ a 
camaraderie reactive defense mechanism unconsciously designed to mask 
their underlying tension, this lack of emotional equilibrium, this desire 
to achieve satisfaction in an unsatisfactory life, that drives the over- 
weight to overindulgence in food. They seek comfort in overeating in the 
face of failure and of frustrating experience. 

Freed has stated that “psychologic drives are paramount, since the 
tendency to overeat is a strong drive for oral gratification and that any 
nervous or psychic tension of the person will cause an aggravation of 
this tendency.” He feels that “treatment should be based on an under- 
standing of the psychologic factor.’* In this opinion, he is supported 
by Charlotte Babcock who agrees that food is frequently used by some 
individuals for purposes other than physiological.* 

Richardson feels that obesity often may be regarded as the physical 
expression of a neurosis and that, with several notable exceptions, there 
is little basis for the theory of obesity being associated with endocrine 
disturbances.2> He concludes that obesity can be regarded as a com- 
ponent of a neurosis, the physical expression of which is the accumulation 
of fat. 

Another authority in agreement with the psychological approach to 
obesity control is Nicholson, who concludes “that psychotherapy and 
the re-establishment of proper dietary habits are essential for permanent 
weight reduction.”** In one study, he treated 93 private medical clinic 
patients for obesity, 38 of whom received only psychotherapy. After a 
year or more there were 26 successes and 12 failures. Thirty-five were 
treated by diet therapy alone; in this group there were nine successes 
and 26 failures. None of the 20 b sepire who received amphetamine 
sulfate or thyroid alone maintained a weight reduction. 

Normally, appetite decreases when activity is limited. There appears 
to be no physiological reason, therefore, why obese people should over- 
indulge in food. The cause of this overindulgence must be looked for 
elsewhere than in the field of physiology. The failure of medication and 
diet therapy to control obesity on a long-term basis could be predicated. 
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on the fact that obesity is not entirely the result of aberrant physiology. 

A strong case for the psychological basis for obesity has been made by 
several investigators. Bayles points out some of the nonmetabolic satis- 
factions derived from food. Among these is simple gratification of a 
need for pleasure. To those men who were once poor and hungry, plenty 
of good food may symbolize success. To a bored housewife, food may 
represent diversion. To those with social ambitions, overeating may 
become the price paid for social acceptance. Food may even substitute 
for love; and it definitely has been shown to relieve tension, at least 
temporarily. 

Since the obese person obviously eats more than his body has normal 
need for, it seems logical to look for the basic cause of obesity among 
the nonmetabolic, nonnutritional, or psychological and emotional reasons 
for overeating. 

If we accept the thesis that overweight is a condition that most fre- 
quently stems from psychological factors, we face the problem of how to 
approach the obese individual for the purpose of controlling his obesity. 
Obviously, advice, diets, and prescriptions will not serve to change the 
often chronically maladjusted habit patterns that exist. The obese 
person has to be motivated to want to be thin and to want to stay thin. 

One method of utilizing psychotherapy is on a group basis. This may 
provide a practical method of offering assistance in meeting the needs of 
the 30,000,000 people in this country who are estimated to be 10 per cent 
overweight, or even the 15,000,000 people whose excess weight exceeds 
20 per cent. 

Speaking of short-term group psychotherapy, Kotkov points out that 
the group psychotherapist acts as a “catalytic agent” of the group. Every 
now and then he emerges from the background and helps to release the 
powerful emotional potential present in the group. 

From the observations and conclusions of many workers in the field 
of weight control, typified by those cited above, the following basic 
concepts emerge: 

1. The prevalence of obesity in the United States is high. 

2. Obesity is associated with an increased death rate. 

3. Obesity is associated with an increased prevalence of and death rate 
from the degenerative diseases. 

4. Attempts to control obesity on a long-term basis through a nutri- 
tional approach have not been widely successful. 

5. There is substantial evidence that frequently obesity is not only a 
nutritional problem, but a psychological problem as well. 

6. Individual psychotherapy has been shown in limited experiments 
to be effective in weight control, but only the group approach is practical 
if large numbers of obese people are to be benefited. 

7. The crux of the control problem is to motivate people to want to 
be thin and to want to stay thin. 

In formulating an exploratory weight-control program in Boston in 
cooperation with the Boston Dispensary and the Massachusetts State 
Health Department, these seven basic concepts were applied by the 
Public Health Service. 

The first announcement that groups were to be formed to help people 
who had not been able to lose weight through their own efforts brought 
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a deluge of phone calls and letters from more than 200 applicants. Ad- 
mission to these groups was predicated on two requirements: the ap- 
proval of the private physician concerned, and a true desire on the part 
of the applicant to lose weight. As an experimental project, the groups— 
nine in all—met weekly for a period of 16 weeks. 

One of the most important accomplishments among the members of 
these groups has been the reassurance that weight reduction can be 
achieved. Most applicants had tried unsuccessfully to follow diets. Some 
had taken reducing drugs, and some had subscribed to various fads. Most 
of them had lost faith in the idea that weight reduction, for them, was 
possible. 

The group leaders who had served thus far have come from different 
backgrounds and have possessed different types of skills. Two were 
psychologists, two were teachers, one was a psychiatrist, two were nutri- © 
tionists, one was a minister, two were physicians, and one was a graduate 
student of psychology. 

Group leaders have been selected on the basis of their experience and 
interest in group leadership. The first of these groups was supported 
through the use of cooperative funds. The group leader seems to hold the 
key to the success or failure of these groups. Although he remains pretty 
much in the background, it is he who adroitly keeps discussion alive, 
fosters audience participation, and serves as a “catalyst.”?° 

Nutritional advice has been made available to the members of each 
group as they have felt the need for help and have requested it. 

Following the completion of the 16-week course, many of the group 
members have continued to meet on an informal, intermittent basis. 
Arrangement for group leaders, space, and other facilities have been 
made to encourage continuation of these meetings. 

Studies of the method can be developed at minimal expense by local 
health departments and other agencies that may be concerned with prob- 
lems of public health. 

Although this group approach to weight control is still exploratory, 
it appears to be based upon sound principles. The effective development 
of this economical method of mass application of sound weight control 
principles may do much to lessen obesity throughout the Nation. 
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Ss Awards Contributed by 
The Journal of the N.A.C. NAC Agency 
Ninth Successive Year 
First Award Second Award Third Award 
$500.00 $250.00 $100.00 


1952 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


CasH Awarps are offered for research papers on any subject in the 
field of a Final date on which papers will be accepted is 
April 10, 1952. 

Members who desire to submit papers should make application 
on a form provided for that purpose which can be obtained from 
the executive secretary. The rules for the 1952 Awards were pub- 
lished in the July, 1951 issue of the Journal of the N.A.C. 
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ULCERS OF THE LEG 


PERSISTENT edema of the leg with gradual thickening and fibrosis of 
skin and subcutaneous tissue usually produces an ulcer. Swelling should 
be checked at the very start, before changes become irreversible. 
Development of ulcer frequently involves at least two factors and 
often three or more. Causes most often noted by Howard Mahorner, 
M.D., are thrombophlebitis, varicose veins, obesity, trauma, pyogenic 
or fungous infection, lymphedema, long immersion, arteriovenous com- 
munication, and systemic disease. 
Recurrent of chronic edema may be forestalled by frequent rest with 
legs elevated above the heart level. Pressure dressings, local medication, 
chemical or surgical vasodilatation, venous ligation, anticoagulants, or 
removal of subcutaneous tissue may be advisable. 
If the patient is entirely incapacitated amputation should be con- 
sidered, since living without a leg is sometimes better than living for it. 
Tissues about the ankle have less vitality than other parts of the 
body. Incisions and bruises in this area heal more slowly and swelling 
remains longer. To prevent chronic induration, an obese person with 
malleolar injury or infection should often rest with leg up. 
Thrombophlebitis is a common source of excruciatingly painful 
lesions. Development of clots after operation or delivery may be pre- 
vented by anticoagulants, exercise in bed, and early rising. When a deep 
vein is thrombosed, six months will elapse before the clot is fully 
canalized and collateral circulation adequate. . 
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For about two to six months the limb should be elevated, initially 
for an hour morning and afternoon and later once at midnight. A 
bruise, laceration, or infection in the recovery period requires several 
days of bed rest. 

If the leg ulcerates, pain may be relieved or healing promoted by 
application of a paste of dried red blood cells, 2% aqueous solution of 
gentian violet, scarlet red ointment, penicillin, streptomycin, sul- 
fonamides, tyrothricin, urea, zinc oxide or peroxide, bismuth powder, 
a Unna paste boot, or complete rest and procaine blockade of lumbar 
sympathetic nerves. 

Persisent ulcers in a well-defined zone of induration may be removed 
with the fibrotic area. Tissue is excised through the fascia down to 
muscle or bone, and skin replaced by a split-thickness graft. 

Induration due to varicose veins is sometimes first shown by thrombosis 
of a small malleolar vein with edema, discoloration, and tenderness. 
The process may be checked at this point by an elastoplast or ace 
bandage and regular midday rest. 

Large ropy vessels should be ligated and incompetent tributaries tied 
or resected. If surgery is impossible an elastic stocking or Unna paste 
boot may give relief. Ulcer persisting after ligation should be excised. 

Obesity exaggerates edema and hastens fibrosis in every case of trauma, 
thrombosis, infection, or heart disease. If circulation in the leg is inade- 
quate, short periods of dependency are less harmful to the patient than 
the same number of hours unbroken by rest. 

Trauma may cause edema and fibrosis through blood clot or vasospasm. 
Chronic induration is likely to follow a slight blow on the ankle as 
well as fracture of the femur. Recurrent swelling should always be re- 
duced by a compression bandage, periodic elevation, or a few days of 
bed rest. 

Repeated attacks of severe, disabling erysipelas or erysipeloid usually 
start in a trigger area such as the ankle. The cycle may be interrupted 
by combined lumbar sympathectomy and excision of the focal area. 

Lymphedema may be familial or sporadic, congenital or acquired, 
diffuse or localized. In some cases all affected tissue can be removed by 
the Kondoleon technic. If extreme swelling is complicated by attacks 
of erysipelas, amputation may be advisable. 

Many survivors of shipwreck or long exposure in swampy areas have 
hard, swoolen legs with scaly dermatitis. Vascular tone seems to be 
permanently impaired and intercellular spaces widened. In such cases 
activity must be limited. 

Owing to congenital or traumatic deformity, arterial blood sometimes 
empties directly into veins, producing congestion. 

The lesion should be promptly corrected surgically before ulcer de- 
velops. 

A number of systemic disorders interfere with circulation of the legs. 
Swelling and ulceration may result from hyperthyroidism, funnel chest, 
hepatic cirrhosis and ascites, pelvic tumor, diabetes, arteriosclerosis, 
sicklecell anemia, tuberculosis, syphilis, or filariasis. 

Surg., Gynec. & Obst. 88:115-128. 


42 THe JOURNAL of the National 


| 
As 
ie 


LABORATORY TESTS IN CHIROPODY 


GEORGE O. SHECTER, D.S.C., F.A.C.F.O. 
AUDREY ANN GIBSON, B.S., M.T. 
Los Angeles, Calif. 


LaporaTory tests are taking an ever increasingly important place in 
modern practice. Many conditions can be diagnosed more definitely 
with laboratory procedures and the progress and success of treatment 
is often corroborated by simple laboratory tests. 

Variations from normal point toward pathological conditions and 
should be interpreted in conjunctign with roentgen interpretation, 
clinical findings and subjective symptoms. 

Laboratories supervised by competent pathologists will perform these 
various tests upon a written prescription and will submit a written 
report. 

The Department of Health of the local government (state, county or 
city) will make blood tests to determine the presence of syphilis (usually 
no charge is made for this) . 

Patients scheduled for surgical procedures should have the following 
tests preoperatively: 

Coagulation Time White Count 
Hemoglobin Urine Analysis 

Routine urine analysis and blood sugar tests should be made wherever 
diabetes is suspected. 

Red blood cell count is indicative of anemia if below normal. 

Hemoglobin is a comparative index of the condition of the patient. 
Normally hemoglobin is confined to the red cells. When it appears in 
the plasma (hemoglobinemia) it indicates severe infectious disease, severe 
burns, frostbites and severe poisonings. 

White Cell Count: The presence in the body of infective substances 
(bacteria, toxins and irritants) causes a defensive response of the 
leucocytes. The leucocytes increase (leucocytosis in active infections— 
osteomyelitis, acute pneumonia, acute rheumatoid arthritis, peritonitis, 
appendicitis, etc. The leucocytes decrease (leucopenia) in malaria, 
tuberculosis, severe anemia, overdosage of roentgen rays, etc. 

The differential count names the percentages of the various kinds of 
cells: 


Normal—Neutrophiles 68%, 
Lymphocytes 24%, 
Monocytes 5% 
Eosinophiles 2% 
Basophiles 1% 

100% 


When the neutrophiles are increased over 80% it indicates a probable 
pyogenic process. 

The Sedimentation Rate: The blood is essentially a suspension of 
corpuscles in plasma, the stability of this cy PSR is altered in disease. 
The speed with which the cells separate from the plasma becomes a 
comparative index. The greater the rate of sedimentation the more 
severe is the pathological process. 
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TEST 


Red Cell 
Count 


Hemoglobin 


Coagulation 
time 


White Blood 

Cells 

Blood Uric Acid 

Blood sugar 
URINE 

Color 

Specific gravity 

Reaction 


Sugar 


Albumin 


Microscopical 


NORMAL 


Male: 4.6 to 6.2 million 
per cu. mm. of blood 
Average 5.4 million 


Female: 4.2 to 5.4 million 


Average 4.8 


Male: 14 to 18 (average 
16) gm. per 100 c.c of 
blood (90% to 110%) 
Female: 12-16 (average 
14 gm.) (80%-94%) 


314-5 min. 


5000-9000 per cu. mm. of 


blood. 
1.5-3.5 mgm. per 100 c.c. 


80-120 mgm. per 100 c.c. 


NORMAL 
Amber-clear 


-1018-.1025 


Slightly acid 
Negative 


Negative 


Few epithelial cells 

Very few pus cells 

Few crystals (may or may 
not) 


SIGNIFICANCE 


Findings below normal 


indicate presence of 
anemia and type of 
anemia. 

General condition of 


patient (Rough index 
figures below normal in- 
dicate poor health) 


This test is valuable in 
connection with surgical 
procedures and if pro- 
longed beyond five 
minutes, operative pro- 
cedure should be post- 
poned. 


Presence of infection if 
above or below normal. 


Above 4.0 indicative of 
gout 

Above 120 suggest the 
possibility of diabetes 
mellitus 


SIGNIFICANCE 


Cloudiness might be due 
to urates, phosphates, 
bacteria, pus or blood 


High points to sugar 
Low in albumin 


Influenced by diet 


Postive sugar suggest 
diabetes. Requires blood 
chemistry 


Positive albumin shows 
that kidneys are not 
carrying away waste 
products. 


Casts are undesirable. 
Increased pus cells—un- 
favorable. Presence of 
red blood cells—abnor- 
mal. 
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In healthy individuals the sedimentation rate is consistently normal 
(except during pregnancy). The sedimentation rate is increased in the 
presence of inflammation, infection, severe trauma, anemia, etc. The 
sedimentation rate returns to normal gradually as the condition improves 
and is thereby valuable as the index of progress. It is a relative index 
to the degree of infection and tissue damage. In rheumatoid arthritis, 
for example, the sedimentation is almost always increased and returns 
gradually to normal as the condition improves. 


Diagnosis should not be based only on the sedimentation rate. The 
test is but a supporting factor along with clinical and other findings. 


Wintrobe Method—Sedimentation Test 
Normal — Male 0-9 mm. Female 0-20 mm. Children 0-20 mm. 


Blood uric acid tests should always be ordered when gout is suspected. 
In about 75% of all patients with gout the blood uric acid rises. Over 
2/3 of all cases exhibit the first symptoms of gout in the first 
metatarsophalangeal joint. High blood uric acid may be present also 
in acute febrile diseases, severe diabetes mellitus (with acidosis) , cardiac 
decompensation, etc. 


The necessity of ordering the more complicated laboratory work, such 
as the blood chemistry tests, is determined largely from the urinalysis 
reports. A positive sugar urine test indicates a blood sugar test and 
strongly positive albumin report shows that further studies on the blood 
such as non-protein-nitrogen, and urea estimations follow. The follow- 
ing chart gives average normal findings: 


Bibliography 
Beck, Regina Laboratory Manual of Hematology Technic. 
W. B. Saunders, 1938. 
Bray, W. E. Synopsis of Clinical Laboratory Method—3rd Ed. 
C. V. Mosby—1944. 
Wintrobe, M. Clinical Hematology 
Lea & Febiger—1942. 
6333 Wilshire Blvd. 


NOTICE CONCERNING DEADLINE 
FOR JOURNAL COPY 


Deadline for Journal copy is the 10th of the month before publica- 
tion (example: copy for June issue should be in our hands by May | Oth). 
The Journal is usually mailed between the 20th and 25th of the month 
noted on the issue (the June issue is mailed between the 20th and 25th 
of June). 

Orders for reprints must accompany manuscripts. Authors should 
state quantity desired at the time paper is forwarded to the Journal. 
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Reporting an evaluation of NP-27, twelve promi- 
nent chiropodists stated: “(NP-27) was found to 
have excellent patient acceptance. The records 
show that the patients, besides being well satisfied 
with the usually rapid cure by this preparation, 
specifically commended its ease of application, its 
clean, cool look and feel, its lack of staining of the 
skin, the fact that it was greaseless, not messy, and 
agreeably scented.” 

NP-27 is fungicidal, sporicidal, bactericidal. Many 
chiropodists have made it their medicament of 
choice in treating dermatophytosis. 


NP-27 


THE NORWICH PHARMACAL COMPANY 


NORWICH, NEW YORK 
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ETHICS AND THE SUCCESSFUL PRACTITIONER 


For some years we have been making observations among members 
with the thought in mind of defining the “successful practitioner of 
chiropody.” We might say he is one who has the respect of his colleagues, 
the trust of his patients and an income sufficient for security and peace 
of mind. Success cannot be achieved without all three of these basic 
essentials. The approbation of colleagues can only be gained through 
real ability and ethical practice; trust of patients by sincerity and absolute 
honesty; and economic success by the application of both in everyday 
living. The first precepts are by far the most difficult of our steps to 
success. They are the ones most frequently violated and are most often 
responsible for failure. Other facets of successful practice, such as sales- 
manship, sound principles, sympathy, solicitude and cleanliness are 
requirements, but they are superstructure only and cannot maintain 
success for long if the foundation is weak. One slip in ethics, one sli 
in sincerity or honesty can produce sufficient strain to start a small 
crack in the foundation. Once started the erosive effects of doubt and 
suspicion engendered in colleagues and patients widens the breach and 
the superstructure shows the effects. 

Most professional people possess ideals; otherwise they would not be 
members of a profession and there would be no profession. A clear 
conscience must be P agains to a dollar earned by a compromise with 
ethics or honesty. The attainment of success is neither simple nor easy 
and certainly is not for him who will not work for it. One may secure 
a false measure of it by luck alone but it will take more than luck to 
retain it. The rule for reaching the desired goal, however, is a simple 
one uttered many years ago: “And as ye would that men should do to 

u, do ye also’ to them likewise.” Or if you prefer the advice of 

olonius, “To thine own self be true, and it must follow, as the night 
the day, thou canst not then be false to any man.” 
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We urge our. fellow members to refresh their memories concerning 
the teachings of the “Father of the Healing Arts.” Most everyone is 
familiar with the universally known Oath, however, Hippocrates also 
wrote concerning “The Law,” wherein he defines the requirements neces- 
sary to obtain eminence in the practice of the art of medicine. The 
following is abstracted from that work: 


1. Medicine is of all the arts the most noble; but, owing to the 
ignorance of those who practise it, and of those who, inconsiderately, 
form a judgment of them, it is at present far behind all the other arts. 
Their mistake appears to me to arise principally from this, that in 
the cities there is no punishment connected with the practise of medicine 
(and with it alone) except disgrace, and that does not hurt those who are 
familiar with it. Such persons are like the figures which are introduced 
in tragedies, for as they have shape and dress and personal appearance 
of an actor, but are not actors, so also physicians are many in title but 
very few in reality. 

2. Whoever is to acquire a competent knowledge of medicine ought 
to be possessed of the following advantages: a natural disposition for 
instruction; a favourable position for the study; early tuition; love of 
labour; leisure. First of all, a natural talent is required; for when 
Nature leads the way to what is most excellent, instruction in the art 
takes place, which the student must try to appropriate to himself by 
reflection, becoming an early a in a place well adapted for instruc- 
tion. He must also bring to the task of love a labour and perseverance, 
so that the instruction taking root may bring forth proper and abundant 
fruits. 

3. Instruction in medicine is like the culture of the productions of 
the earth. For our natural disposition is, as it were, the soil; the tenets 
of our teacher are, as it were, the seed; instruction in youth is like the 
planting of the seed in the ground at the proper season; the place where 
the instruction is communicated is like the food imparted to vegetables 
by the atmosphere; diligent study is like the cultivation of the fields, 
and it is time which imparts strength to all things and brings them to 
maturity. 


Hippocratic Oath 


The modernization of the Hippocratic Oath by the World Medical 
Association, known as the Declaration of Geneva (1948), is known to 
very few and is worthy of note. It runs— 

Now being admitted to the profession of Medicine, I solemnly pledge 
to consecrate my life to the service of humanity. I will give respect and 
gratitude to my deserving teachers. I will practice medicine with con- 
science and dignity. The health and life of my patients will be my 
first consideration. I will hold in confidence all that my patient confides 
in me. I will maintain the honour and noble traditions of the medical 
profession. My colleagues will be as my brothers. I will not permit 
consideration of race, religion, nationality, party politics or social stand- 
ing to intervene between my duty and my patient. I will maintain the 
utmost respect of human ‘life from its conception. Even under threat I 
will not use my knowledge contrary to the laws of humanity. These 
promises I make freely and upon my honour. 
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Admonition 

Chiropodists everywhere frequently mention “their profession.” Some- 
how, many of us do not fully realize the significance of the term “pro- 
fession” or the obligations it entails. Others judge us by what are gen- 
erally considered the attributes of professional service—honesty, sin- 
cerity, high moral standards and the overwhelming desire to be of service 
to humanity. It is because of the very nature of our chosen work that 
we must be guided by rules of professional conduct—a code of ethics. 
The tenets of such code can be enforced in only one way. Each one of 
us who assumes the obligations of a chir ist must adhere firmly to 
the rules, must believe in them, must practice them himself and he must 
see to it that his colleagues also follow the rules of professional deport- 
ment. Such rules cannot be legislated because belief and enforcement 
of them is an individual matter. It is something which rests in the 
mind and soul of the practitioner. To be a truly successful chiropodist. 
one must be sincerely ethical. 


MEDICAL RELATIONS COMMITTEE 
REQUESTS STATE SOCIETY COOPERATION 


State Society Presidents are urged to forward the name and address of 
their State Medical Relations or Professional Relations Chairmen. If 
such a committee has not yet been appointed in your state, request is 
hereby made that this be done at once and that the chairman’s name— 
address be sent to the undersigned. 

A wide medical and professional relations program is planned in which 
all states will be asked to participate. Only through improved medical 
relations can hospital affiliation be achieved by our profession. The 
cooperation and friendship of medicine and the allied professions is 
essential if chiropody is to progress and grow in professional stature and 
prestige. Plans and ideas for your state professional relations program 
will be sent to your committee as soon as they are ready. 

Please give this committee your complete cooperation and help in this 


program. 
Communication to Consumers Union 

Below is a copy of a letter to Harold Aaron, M.D., Medical Director, 
Consumers Union, a national non-profit consumers’ organization. The 
Consumers Union publications and opinions guide their subscribers in 
securing services and purchasing consumer items. It was therefore essen- 
tial that the previously unsatisfactory article, from our point of view, 
be corrected: 


Harold Aaron, M.D., Consumers Union 
17 Union Square, W., New York, N. Y. 
Dear Doctor Aaron: 


I have just received the 1952 Consumers Report, Buying Guide 
Issue, and want to compliment you for the excellent manner in which 
you treated the topic “Corns, Bunions, and Foot Disorders.” 


About two years ago we wrote you calling your attention to the 
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fact that our profession has demonstrated its ability to care for the 
foot because of its training and medical recognition. This issue 
demonstrates that you have an open mind and keep the welfare of 
the public uppermost in your editorial policy.. ~ 

Your deemphasis of the shoe factor as a primary cause of serious 
foot troubles and the part played by foot disorders in so-called 
“arthridities” of the knees, hips and low back deserve special 
commendation. 


Again personally and on behalf of my profession, my thanks and 
compliments. 
Sincerely yours, 
Dr. RaymMonp K. Locke 
Chairman 


Your chairman recommends that all chiropodists look up the 1950 
issue of the Buying Guide and compare it to the 1952 issue. 


The results obtained are evidence of the fact that through organization 
and alert and active committees much can be accomplished. ‘The Medi- 
cal Relations Committee needs the cooperation of each member in its 
work. Individual friendships with the medical profession should be 
utilized to assist in this work. Recently, in New Jersey, such a contact 
made it possible to have Dr. Marvin Steinberg address a monthly hos- 
pital medical staff conference on “Foot Lesions.” The paper was well 
received and had excellent comment from the attending physicians. 


Many approaches to good medical relations are open to us. The 
Medical Relations Committee requests your cooperation and active sup- 
port and invites suggestions and comments. 


Dr. Raymonp K. Locke, Chairman 
Medical Relations Committee 


BECOME A MEMBER OF THE 
AMERICAN FOOT HEALTH FOUNDATION 


Tue purposes of the American Foot Health Foundation are: To conduct 
and sponsor research concerning the human foot in health and disease; 
to discover, to develop, to apply and to publicize knowledge concerning 
foot health, footwear, apparatus, apparel, appliances and other types of 
devices and remedies of a physical, biological, chemical and electrical na- 
ture, which may be used on or in connection with the human foot and 
human locomotion; to disseminate information on the importance of foot 
care; to encourage wise and needful legislation concerning foot health.” 


Annual dues are $5.00 (which are tax deductible). Mail your check to: 
American Foot Health Foundation 
Dr. DeLisle L. Mrazek, Treasurer 
4065 South Grand Blvd. 
St. Louis, Mo. 
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Visual Education—M. Shapiro, 1059 Spitzer Bldg., Toledo, Ohio 
Vocational Guidance—L. B. Thompson, 625 57th St., Kenosha, Wis. 


Members, Council on Education 
H. W. Weinerman, Chairman—Brooklyn, N. Y. 


R. Fowler, Detroit, Mich. Geo. Guenzler, Freeport, Ill. 
R. W. Dye, Sandy Lake, Pa. E. P. Erickson, Spokane, Wash. 
J. Freeman, Brooklyn, N. Y. D. W. Myers, Lima, Ohio 


Affiliated Organizations 

N.A.C. Women’s Auxiliary—Mrs. L. L. Zeeman, 2502 Pasadena Blvd., 
Wauwatosa, Wisc. 

Military Association of Chiropodists—Dr. Albert G. Kalin, 22003 Grand 
River Ave., Detroit, Mich. 

American College of Foot Surgeons—Dr. S. F. Korman, 1225 Edison 
Bldg., Toledo, Ohio 

American Society of Chiropodical Roentgenology—Dr. J. W. Gilden, 
Community Bldg., Fairfield, Conn. 


Chiropody Bibliographical Research Society—-Dr. S. E. Reed, 423 Kresge 
Bldg., Des Moines, Iowa 


The Journal of the National Association of Chiropodists 


Deadline for Journal copy is the |0th of the month before publication 
(example: copy for June issue should be in our hands by May |0th). The 
Journal is usually mailed between the 20th and 25th of the month noted on 
the issue (the June issue is mailed between the 20th and 25th of June). 


Orders for reprints must accompany manuscripts. Authors should state 
quantity desired at the time paper is forwarded to the Journal. 


Manuscripts must be typewritten, double spaced, and an original copy 
must be submitted. Reference should give name and initials of author, 
volume, page, month and year of publication in the case of periodicals, and 
publisher and place and year of publication in the case of books. Illustrations 
must be clear photographs. Glossy prints are preferred. Drawings must be 
made in black ink on heavy paper or cardboard. Any illustrations should 
bear the author's name and be numbered in the order in which they are 
referred to in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not illustrations 
and should be num separately. . 
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MEMBERSHIP APPLICATIONS 


State Society Secretaries and Membership Chairmen 
are urged to send applications for membership promptly 
to the N. A. C. Please make every effort to speed up 
processing the applications. 


THE UNKNOWN KILLER 


Tue only hope for 65,000 American children and 35,000 American men 
and women in their race against death is an accelerated research program 
into the cause, treatment and cure of muscular dystrophy. 


Until 1950, when victims and parents of victims of the disease founded 
the Muscular Dystrophy Associations of America, Inc., virtually no re- 
search program existed. 


Funds provided by the Muscular Dystrophy Associations now main- 
tain five research projects, at the Cornell Medical Center in New York; 
the University of Pittsburgh School of Medicine, the University of 
Rochester, N. Y., School of Medicine, and the Institute of Muscle Re- 
search at Woods Hole, Mass. 


To expand and augment existing research programs, and to speed in- 
vestigation by providing grants for the establishment of new research 

ojects, the Muscular Dsytrophy Associations of America, Inc., have 
aunched a national campaign for $750,000 in 1952. 


For those afflicted with the disease, the muscular dystrophy appeal is a 
matter of life and death. For all citizens it is a challenge to sympathy, 
to conscience—and to generosity. 


Send your gift today to the Muscular Dystrophy Associations of Amer- 
ica, Inc., 21 East 40th St., New York, N. Y. All contributions are tax 
exempt. 


NORWICH COMMUNITY PLAN FOLDERS AVAILABLE 


Memeers desiring quantities of small folders used by the Norwich 
Plan for Community Foot Health Service may now obtain them at 
ten dollars per thousand. There are three types, all directed toward 
carrying a foot health message to children: 

1. “Ten Rules for Foot Health” (hygiene) . 

2. “Like Money in the Bank” (exercises) . 

8. “Poor Puss in Boots” (shoes) . 

These folders are 414” by 6” in size and will be especially useful 
for distribution to school children and to parents. All are appro- 
priately illustrated. 

Send orders and checks direct to Dr. Lawrence Cumings, 40 West 
Main Street, Norwich, New York. 
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BI-PLANE BALANCE INLAY 
with 

LEVY TYPE FOREFOOT EXTENSION 

Rigid Celastic Rearfoot 


@ Combines the qualities of the BI-PLANE BALANCED 
INLAY and the LEVY PRINCIPLE. 


@ The CELASTIC rearfoot of the appliance will control 
PRONATION or SUPINATION without depending on 
bulk. 


@ The CREST is made of ground sponge rubber and is 
resilient to the foot. 


@ CASTING — plaster splint, non-weight bearing 
method. 


@ A valuable addition to your mechanical Orthopedic 
treatment procedure. 


Your inquiries solicited 


ARCHCRAFT LABORATORIES 
Manufacturing Custom Made Foot Appliances 
1807 ARCH STREET PHILADELPHIA 3, PA. 
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MICHIGAN ASSOCIATION PARTICIPATES 
IN MEDICAL SERVICE BLUE SHIELD PLAN 


Fottow1nc four years of effort to secure recognition in the Michigan 
Medical Service ““Medical-Surgical Plan,” the Michigan Chiropody Asso- 
ciation has announced that its members were successful in being included 
in it on November 28, 1951. On that date the Executive Committee and 
Board of Directors of the Michigan Medical Service decided that “chi- 
ropodists are to be paid in accordance with the terms and conditions of 
the contract.” Negotiations for recognition began when the Blue Shield 
Plan was offered in group form to average workers and their families. 
In Michigan this type of “medical care” is regulated by a — act of 
the state legislature and the Medical Care Act (Blue Shield) failed to 
include chiropodists and osteopaths when it was adopted in 1939. It 
permitted only “doctors of medicine” to participate in non-profit medical 
care corporations organized under the authority of the act. 


A few years ago Michigan osteopaths were recognized in the Blue 
Shield Plan. The Michigan Chiropody Association refused to accept the 
“courtesy arrangement” which was offered to osteopaths, and the organ- 
ization attempted through conferences with the state insurance commis- 
sioner, attorney general and Blue Shield officials to remove what it con- 
sidered to be unreasonable discrimination against chiropodists. 

Bills were introduced in the state legislature by the Michigan Chi- 
ropodists Legislative Committee to remedy the situation. Both the House 
and Senate were aware that “a chiropodist was one skilled in the practice 
of medicine and surgery within his field.” 

When the bill was brought up in the Senate for vote Blue Shield repre- 
sentatives indicated “that there was no reason why the matter could not 
be settled without legislation.” The chiropodists agreed to permit the 
bill to be returned to committee without a vote, but with the under- 
standing that a compromise would be made. 

Conferences with Blue Shield officials followed, and as of January 1, 
1952, Michigan chiropodists were given the same rights to participate 
as physicians. 

Briefly, the chiropodical services covered in the Michigan Medical 
Plan are: 

1. All hospital cases as provided in Section (2) of the contract. 

2. In chiropodist’s or physician’s office under Section (3b) emergency 
first aid such as lacerations, sprains, fractures, dislocations, etc. 
This must be within 24 hours of time of accident with a $15.00 limit 
for service rendered. 

3. Diagnostic x-ray with a $15.00 per year maximum in conjunction 
with emergency treatment. 

4. Office surgery under liberalization certificate includes incision and 
drainage or excision of felon, carbuncle or abscess. 

Supplementary information may be obtained by writing to Dr. A. G. 

Kalin, Chairman, Legislative Committee, Michigan Chiropody Associa- 
tion, 22008 Grand River Ave., Detroit 16, Mich. 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 


CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
* AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 
co-operation with your profession. 


THE SATISFACTORY SHOE CO. 


\SHIN TON STREET, CHICAGO 
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SHORTWAVE DIATHERMIES AND THE 
JUNE, 1952 DEADLINE 


AFTER June 30, 1952, the operation of Diathermy and Shortwave equip- 
ment or devices must be discontinued, unless these machines carry the 
approval of the Federal Communications Commission. Equipment man- 
utactured prior to 1947 cannot be operated after June 30, 1952 without 
considerable expense to the owner. 


“After June 30, 1952, type approval or certification will be neces- 
sary for continued use of such equipment. Procedures for certifica- 
tion by a competent engineer that a machine is capable of meeting 
the requirements of the rules of the Commission and for FCC type 
approval are set forth in Sections 18.11-18.16 of the Commission’s 
Rules. In order to be capable of certification, a machine must 
operate on one of the frequencies set forth in Section 18.11 with 
spurious and harmonic emissions reduced to limits prescribed in 
Section 18.11 (b), or, in lieu thereof, must be operated within the 
confines of a shielded room or space in conjunction with a power 
line filter, a rectified and filtered power supply, and with spurious 
and harmonic emissions reduced to the limits prescribed in Section 


18.12 (b).” 
The conversion of non-approved machines is usually too costly to be 
practical. Careful consideration might be given to other modalities 
providing heat. 


CHANGES IN ADDRESS MUST BE SENT 
TO JOURNAL PROMPTLY 


The Journal is mailed under second class post office regulations 
and is not forwarded if you have changed your address. 

Your failure to receive the Journal may be due to the illegible 
handwritten information you have sent in as your new address. 
To avoid inconvenience or delay, we suggest that you send us your 
"old" and “new” addresses promptly, CLEARLY PRINTED OR 
TYPED, so that the change can be made on the mailing list at the 
earliest possible date. requires about seven weeks to make a 
change in address ive. 

Be sure to notify the secretary of your affiliated state society of 
your new address at the same time that you inform the Journal. 

If your name or address is incorrect in any manner on the stencil 
used in mailing the Journal, please send us the Journal envelope 
showing correct spelling, numbers, etc. 

If you enter military service be sure to send in your new address 
and future address changes as they occur. Every effort will be 
made to send you the Journal. 
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SAPERSTON’S deluxe flexible appliances, custom made to individual 


prescription—from the standpoint of patient approval and cooperation are outstandingly 
successful. There’s a reason. 


Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available — they were pre-assembled accord- 
ing to prevalent shoe sizes of the time—a narrow choice indeed! 


Saperston was the first to devise the individual prescription 
chart —a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 


It pays always to select the ORIGINAL — because the 
makers are fully experienced and conversant in the immediate aims and requirements 
of the practicing foot specialist. 


SAPERSTON LABORATORIES 


NST. 


conshuclee 
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MID-WEST CHIROPODY CONFERENCE 


Region Five — Michigan, Illinois, Indiana 


STATLER HOTEL, DETROIT, MICH. 
MARCH 22-23-24, 1952 


Every lecture is scientifically sound and practical 


OFFICIAL PROGRAM 


Saturday, March 22nd 
10:00 to 12:00 A.M. 


WILLIAM A. ROSSI, D.S.C., Boston Mass. 
Subject: Podometrics—A Fresh Approach to Feet and 
Footwear 

Dr. Rossi is editor of Leather and Shoes which is a leading publi- 
cation serving the shoe and leather industry throughout the 
world. He has written many articles on feet and footwear for 
industrial and technical publications. He is the author of 
Podometrics, Manual of Corrective Shoes, and Your Feet. The 
latter book is due for publication in the spring of 1952. In 1941, 
Dr. Rossi supervised government research on a proposed national 
foot-measurement survey designed to create and establish foot- 
dimensional standards for anatomically and functionally improved 
lasts and shoes. 


2:00 to 5:00 P.M. 


JOHN T. SHARP, D.S.C., Jenkintown, Pa. 

Subject: Podopediatrics 

Dr. Sharp is Professor of Podopediatrics at Temple University 
School of Chiropody and Director of the Children’s Foot Clinic, 
Chairman of Pennsylvania Chiropody Society, Committee on 
Children’s Foot Health, and the author of numerous articles on 


podopediatrics. 


Sunday, March 23rd 
9:00 to 12:00 A.M. 


HARRY W. WEINERMAN, D.S.C., Brooklyn, N. Y. 

Subject: Orthopedics 

Dr. Weinerman is Chairman of the Council on Education, National 
Association of Chiropodists; past Chairman of the Scientific Com- 
mittee of the N.A.C.; past Chairman of the New York Board of 
Podiatry Examiners; a three times winner of the N.A.C. Research 
Awards; and a lecturer of wide experience. 
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MID-WEST CHIROPODY CONFERENCE 
Region Five — Michigan, Illinois, Indiana 
STATLER HOTEL, DETROIT, MICH. 
MARCH 22-23-24, 1952 — 


A quality program keyed to your interests 


OFFICIAL PROGRAM 


Sunday, March 23rd 
1:30 to 3:00 P.M. 
HARRY B. BRONSTON, D.S.C., Detroit, Mich. ‘ 
Subject: The Diabetic Chiropody Patient ‘ 
Dr. Bronston is a member of the Out-patient Department of the ; 
Harper Hospital Diabetic Clinic, Detroit, Mich. 
3:30 to 5:00 P.M. 
ALEC C. LEVIN, D.S.C., Washington, D. C. 
Subject: Chiropodical Surgery 
Dr. Levin is Director of the Podiatry Clinic and a member of the 


Surgical Staff of Freedmen’s Hospital. He is an instructor at 
Howard University, School of Medicine, Washington, D. C. 


Monday, March 24th | 
9:00 to 12:00 A.M. ‘ 
NED J, PICKETT, D.S.C., Norfolk, Nebr. 
Subject: Peripheral-Vascular Diseases 


Dr. Pickett is a member of the Administrative Council of the ; 
illinois College of Chiropody and Foot Surgery, Chicago, Ill. 3 


TCC CCT CTT 


1:00 te 3:00 P.M. 
JACK STERN, D.S.C., Chicago, Ill. 
Subject: Shoe Padding as a Corrective and Palliative 
Therapy 
Dr. Stern is President of the Pedic Research Society, a member ; 
‘ of the American College of Foot Orthopedics, editor of “Questions 


: and Answers” in the Chiropody Record, the author of several 
articles and a widely known lecturer. 
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LATEX APPLIANCES BUILT TO CASTS 


Tyloma 


Many Other Special Types 


LIQUID RUBBER 


Prompt Service 


491 High Street 
Newark 2, N. J; 


George A. Kaegi, D.S.C. 
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Taylor 
Bunion 


Vascular Exostosis 
Excrescences 


Distal 
Heloma 


APPLIANCE LABORATORIES 


Send for Catalog 


First Nat'l. Bank Bidg. 
Waterloo, lowa 


Cecil L. Moon, D.S.C 
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ABSTRACTS 
AND 
HEALTH NEWS 


ADVICE TO YOUNG 
PHYSICIANS 


You start your lives with the fresh 
outlook and the generous ideals of 
youth, but you start it with 
the handicap which youth places 
on the young physician. You 
are uncertain of human _ reac- 
tions and about that what can I 
say to you? It is not something very 
simple—to be simple yourselves, to 
observe without being observed, to 
listen to what is said to you, for it 
is often an outlet for pent-up emo- 
tions and fear, and a sympathetic 
hearing gives comfort and leads to 
mutual understanding. Avoid pom- 
posity of word or manner, and 
eschew familiarity. Give that ex- 
amination which is the patient's 
due and without which no decision 
can be made. Refrain from speak- 
ing in stereotyped paraphrases or 
periphrasis which too often means 
nothing but the evasion of a diffi- 
cult duty. Those who seek your 
help are ignorant of medicine but 
are oftener than not intelligent. 
They are anxious in mind and have 
asked for your decision. Tell them 
what you think in simple but pre- 
cise terms, and if you cannot reach 
a decision be equally honest. They 
will appreciate your difficulties and 
think the more of you for that con- 
fession. The patient can cooperate 
with the physician only if confi- 
dence is complete. 


Lancet, Aug. 25, 1951. 


AUTHORS AND EDITORS 


Tue author's job is to convey some- 
- thing from himself to his reader 
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so well that the message conveyed 
will be gladly received and recog- 
nized for what it is. This is not a 
simple task; and it is not true that 
any set of words will do it, for 
there are no indifferent words. 
Every word of an article does good 
or ill: sections, paragraphs, sen- 
tences, phrases, words, or even parts 
of a word are evil if they can be 
done without. They make an arti- 
cle longer than it need be and the 
potential reader may decide that it 
is too long to attempt; they raise 
issues not connected with the main 
theme and so lessen the reader’s 
enthusiasm and concentration; they 
irritate the fastidious and critical, 
the very people whose judgment 
and comments the author should 
particularly wish to enlist; and, 
worst of all, they may obscure the 
meaning. Editors who shorten arti- 
cles often plead lack of space, but 
their real justification is the harm 
done by everything that can be 
done without. 


Lancet, Aug. 25, 1951. 
READING 


READING, after a certain age, di- 
verts the mind-too much from its 
creative pursuits. Any man who 
reads too much and uses his own 
brain too little falls into lazy habits 
of thinking. 


Albert Einstein. 


PERSPECTIVE 


To Look at his picture as a whole, 
a painter requires distance; and to 
judge of the total scientific achieve- 
ment of any age, the standpoint of 
a succeeding age is desirable. 


The Scientific Monthly, April 1951. 


REVOLUTION IN 
SURGICAL ANTISEPSIS 


No GREATER revolution in surgical 
treatment has occurred during the 
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past 10 years than in connection 


with sepsis. This has resulted 
largely trom the introduction of 
chemotherapy and biotherapy, for 
the introduction of sulphona- 
mides, penicillin, streptomycin and 
other substances which profoundly 
affect biochemical reactions, both 
of the leucocytes towards bacteria 
and of the bacteria themselves, has 
modified the surgical treatment 
necessary in the management of 
these previously dreaded condi- 
tions of sepsis. 


J. Internat. Coll. Surgeons, July- 
Aug. 1949. 


MEDICINE NOT A 
TRUE SCIENCE 


Mosr of us seem to have forgotten 
that medicine and its various sub- 
divisions or specialties is not a true 
science in the sense in which 
mathematics and _ physics are 
sciences. Science is not a collection 
of facts but the organization and 
generalization of those facts and 
the formulation and understand- 
ing of the general laws which 
govern them. President Conant of 
Harvard University emphasizes the 
fact that the great advances in 
science have come, not from the 
collection of new data, but from 
the development of new concepts. 
We have always been aware in a 
superficial way that the emotions 
and personality make-up of a 
patient may affect the physiology 
and pathology in that person and 
later may even effect anatomic 
changes. In the same way, we have 
known also that various thera- 
peutic measures, be they surgical, 
chemical or psychical, may pro- 
duce varying results in different 
patients or in the same patients at 
different times depending on their 
physical and emotional state at the 
time of treatment. 


Anesthesiology, July 1950. 
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INTELLECTUAL FREEDOM 
Science will fulfill what is 
demanded of it only on condition 
that it retain its freedom and in- 
dependence in its work. In spite 
of all necessary limitations, liberty 
remains an essential characteristic 
of science, and spiritual and in- 
tellectual freedom is a necessity for 
scientists. Every true scientist de- 
sires to serve his nation. His work, 
however, cannot be complete if it 
is merely a service to his nation. 


Scientific Monthly, April 1951. 


UNDERSTANDING 
THE PATIENT 


You cannot help a man if you dis- 
like him, and ihe only alternative 
to dislike is to work at understand- 
ing. You may feel that you are 
beyond prejudices, and perhaps 
some of you are, but, I suggest that 
you examine your attitude towards 
the sick young man who is very 
dependent on his mother, toward 

ple who whine and beg for re- 
ief from pain, toward the woman 
who does not want to have any 
more children, toward patients un- 
willing to leave the hospital, rela- 
tives who won’t sign permission for 
post mortem examination, over- 
anxious mothers who call all the 
time about their children, relatives 
who know a little medicine and 
try to tell you how to treat the 
patient, toward patients who al- 
ways get an acute pain at 3 a.m., 
and patients with vague undiag- 
nosible aches and pains who keep 
coming back in spite of your hav- 
ing told them they are not ill. If 
you find yourselves turning away 
from these people, feeling put upon 
by them, labeling them “crocks,” 
“bores,” and “nuisances,” then you 
need to discipline yourselves if you 
are going to have any success in 
the full practice of medicine. They 
are sick, they need an understand- 
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END INSTRUMENT SHARPENING, ADD 
30 MINUTES TO YOUR PRODUCTIVE TIME 


PARAGON BLADES 


You add up to 30 minutes daily to the 
time you can spend with patients, when 
you use Paragon Blades. 


For you use a blade only until it be- 
gins to lose its edge, then discard it. 
That ends time-wasting sharpening. 
And you work faster, because Paragon 
shapes are designed for the specific 
uses of the chiropody profession. 


Paragon Blades are made of the finest 
English Sheffield steel. They are keen- 
edged, long-lasting and fashioned by 
craftsmen who know your specific 
needs. In addition to the blades shown 
above 8 more shapes and one more 
handle are available. 
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FREE TRIAL OFFER 

Try a Paragon Blade at our expense. 
See for yourself the precious min- 
utes these blades save. Clip and 
mail the coupon below and we will 
send you, free of cost, a sample 
blade. Mail the coupon today. 


PARAGON SURGICAL 

a American Distributors of Paragon 
es, 

4700 Edgewood Ave., Oakiand 2, California 

Gentlemen: Without cost or obligation on my 

part, please send me Paragon Blade #...., 

as a sample. 


My Dealer's Name 
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ing doctor, they deserve courtesy, 
understanding and help. 


New York Medicine, Aug. 5, 1951. 


PRACTICAL 
PSYCHOTHERAPY 


ALLow1nG the patient to talk of 
his fears and other problems is 
called ventilation. This is a valu- 
able therapeutic tool if the physi- 
cian accepts the patient's story 
with understanding  non- 
demning attitude. One should not 
force the patient to reveal material 
that is obviously very upsetting. 
..» Be cautious of the patient who 
divulges a great deal of highly 
personal and bizarre material at 
his first visit to you. Such a pa- 
tient may be near a_ psychotic 
break. Do not be distressed if the 
patient cries during the interview; 
usually he feels better for it. 

An. West. Med. Surg., Aug. 1951. 


THEORY AND PRACTICE 


IT 1s NoT uncommon to hear a doc- 
tor . . . assert that he is a practi- 
cal man with no time for theories. 
He fails to realize that his practice 
is based on theories elaborated by 
his predecessors; and certainly he 
would not recognize the fact that 
his distaste for theories is really a 
confession of his inability to adapt 
himself mentally to changing points 
of view. . . . Thomas Henry Hux- 
ley said that “the practical man is 
the man who practices the errors 
of his forefathers.” . My pres- 
ent thesis is that the most impor- 
tant element in medical education 
is theory, not practice. All practice 

. is based on some sort of theory. 
. . » Given good theory any rea- 
sonably adept person can be taught 
good practice, but without sound 
theory practice is misdirected and 
may become positively dangerous. 


Because Dakon Whirlpool equipment users 
are getting long lasting, trouble-free, satis- 
fying service, from their sturdily constructed, 
dependable, simple to operate, guaranteed, 
economically units. 


PROOF—Yours for the asking Customer 
names, several, selected from our 6000 City, 
State, Government and Physician USERS 
sent upon request. ‘ 


Yes, before you buy, get the facts. Compare, 
convince yourself. You . . . ARE THE SOLE 


. « . the satisfied user kind. You get it, 
with a DAKON! 


Write For: Users names, New Catalog 


Steel, Electrically operated, 
Stationary Units. 


DAKON 
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——Want Acceptance That Counts? 
You Get It With A Dakon!! . 


JUDGE! Get The Acceptance That Counts 


illustrating and describing our Stainless 
Mobile and 


SINCE 1935 


496 BROADWAY 
BROOKLYN 11, N. Y. 
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. . . The bedside is the clinician’s 
laboratory and provides in addition 
the ultimate test for any medical 
theory. A tremendous amount of 
valuable observation has been 
gained from that source. But while 
it remains only observation it is 
still purely empirical. Before such 
facts can be woven into fruitful 
scientific theory they must be 
sorted in various combinations, 
checked experimentally against 
working hypotheses in the labora- 
tory, and finally verified at the bed- 
side once again under properly con- 
trolled conditions. 

Medical Journal of Australia, 
June 9, 1951. 


THE PHYSICIAN AND 
HIS WORKSHOP 


Pernaps the best observers of the 
human mind in its working are 
good general practitioners, who, 
gaining the respect and confidence 
of their patients, passing freely into 
and out of their homes and know- 
ing intimately their social and eco- 
nomic conditions, are able to ob- 
serve over many years the reactions 
of mind and body to anxiety. Were 
this study their only function, they 
would not be good psychologists, 
but as their primary duty is the 
diagnosis and relief of physical ill- 
ness, they can sift their observa- 
tions with shrewdness and judg- 
ment not always given to the spe- 
cialist. Theoretical and experi- 
mental psychology, as taught in the 
universities, has its place in the 


study of the human mind, but is 
limited because it is largely based 
on hypothesis and tests performed 
in an unnatural environment. Who 
can strip the curtain from the soul 
in lecture hall or laboratory? The 
mind of man, which ranges beyond 
the flaming ramparts of the world, 
eluded Lucretius and eludes us all. 
But by the bedside or in the con- 
sulting room it is given to us to 
lower the barriers and to gaze with 
awe on some of the arcana of the 
mind. 


Med. Jourl. Australia, 
June 23, 1951. 


MODERN CONCEPTS 
OF DIATHERMY 


UnTIL very recently diathermy has 
been considered to be limited to the 
application of high frequency cur- 
rents to the body to produce heat 
in the tissues. This afforded a 
method of conversive heating of an 
area by the change in the tissues 
of electrical energy to heat. The 
application of diathermy has now 
been broadened by the introduc- 
tion of micro-wave diathermy, 
which utilizes a light wave, and the 
ultrasonic generator, which em- 
ploys a sound wave, to produce 
similar conversive heating of the 
tissues. 

Weiss gives a review of what has 
been learned in a half century of 
the application of the older forms 
of diathermy, the prospects for the 
use of the newer forms, and the 
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STATE SOCIETY DUES, 1950-51 


Alabama 15.00 
Arizona 5.00 
Arkansas 5.00 
California 45.00 
Colorado 20.00 


Connecticut 12.00 
Dist. of Col. 15.00 


Delaware 10.00 
Florida 20.00 
Georgia 10.00 
Idaho 10.00 
Illinois 25.00 
Indiana 10.00 
lowa 25.00 
Kansas 10.00 
Kentucky 10.00 


Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 


New Hampshire 5.00 


New Jersey 
New Mexico 
New York 


North Carolina 7.00 


North Dakota 


10.00 25.00 
3.00 Oklahoma 35.00 
10.00 Oregon 45.00 


15.00 Pennsylvania 18.00 
20.00 Rhode Island 10.00 
15.00 So. Carolina _10.00 

5.00 So. Dakota 10.00 


15.00 Tennessee 15.00 
10.00 Texas 21.00 
10.00 Utah 24.00 
15.00 Vermont 3.00 


Virginia 20.00 
14.00 Washington 10.00 

5.00 W. Virginia 10.00 
35.00 Wisconsin 15.00 
Wyoming 15.00 
5.00 


convective heat. 


ANNOYING BUNIONS 
INFECTIVE PROCESSES 
PAINFUL INFLAMED JOINTS 


respond to METHAGUEN and quick relief is 
afforded. 


METHAGUWEN is a carefully prepared unguent. 
It may be combined with either conductive or 


METHAGUEN is an idea! dressing for infections 


b it ind free drai 
and clears up suppuration. 


‘ore. 


METHAGUEN 


Reduces Swelling 


Stimulates Local Circulation 


Increases Tissue Tone 
TECHNIC: 


A felt pad with an opening over a bunion filled with 
METHAGUEN will aid in giving prompt relief in 
severe, painful and inflamed bunions. Tailor bun- 
ions, also hammer toes, can be treated effectively 
by this same method. 

A twenty-four hour dressing of METHAGUEN 
applied to ingrown nails will aid in quickly relieving 
pain and reducing inflammation, so that the offend- 
ing part can be removed with greater ease. 


Order from your supply house 


F.X. SCHRAM 


LABORATORIES 
1043 S. Grove Ave., Oak Park, Ill. 
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problems imposed by legal rectifi- 
cation of the frequencies em- 
ployed. 


New York State J. Med. 
Feb. 15, 1951 


NARCOTIC EFFECT 
OF MORPHINE 


AFTER a few minutes there is an 
undefined feeling of general com- 
fort. The mental faculties are 
agreeably stimulated, the brain 
seems more active and without any 
sense of oppression. Fantastic 
lights and glimmerings appear be- 
fore the eyes. There is a desire to 
remain undisturbed, the slightest 
attempt at movement is a trouble. 
Questions are only answered in- 
definitely; glimpses of indistinct, 
agreeable visions appear. All these 
pleasant feelings, however, are of 
short duration. The eyelids begin 
to droop, the individual who, in 
the previous enjoyment of com- 
fortable repose, was disinclined to 
move his limbs is now unable to 
do so. Every impulse which ema- 
nates from the brain for that pur- 

asses off without effect. The 
whole body feels heavy like lead. 
This is the last thing noticed, and 
soon afterwards the individual 
sinks into a profound sleep. 


K. Binz, M.D., Lectures on Phar- 
macology for Practitioners and 
Students, New Sydenham Society, 
London, vol. 1, 1895. 


WOMEN ABSENTEES 


In THE industrial field, women 
leave their work 2.5 times as often 
as men for periods exceeding a 
week, reports Dr. W. M. Gafafer. 
Respective absences per 1,000 per- 
sons are 254.5 and 95.5, though 
men have a higher off-the-job acci- 
dent rate, and major causes of ill 
health are about the same in the 
two sexes, 


GROUP THINKING 


Ir 1s always a critical time for the 
individual when he is displaced 
from his former groups. Leaving 
home to go to school, or even mov- 
ing from one side of the city to 
another side, makes him a displaced 
person. In his new location he is 
on the outside looking in, and it 
will be months before he is ac- 
cepted by, or feels a part of the 
new groups. This is a strategic 
time to build his allegiances to the 
ideals and goals of a larger group. 
New employees have almost always 
been uprooted from some of their 
groups. If company spirit cannot 
be built in them during the first 
ee! months, something is basically 

with the company. Remem- 

at group spirit, if left to it- 
self, is likely to be for a small 
group. Spirit for larger groups has 
to be built. 


“Practical Business Psychology,” 
January, 1951. 


SCHOOL SURVEYS ARE IMPORTANT — 
DO YOUR SHARE OF THIS VITAL WORK 
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REGION 3, N.A.C. 
CHIROPODY SCIENCE CONCLAVE 
Delaware - Maryland - New Jersey - Pennsylvania 

April 24, 25, 26, and 27, 1952 
Hotel Ambassador, Atlantic City, N. J. 


SCIENTIFIC PROGRAM 
AMIEL CAPLAN, POD. D., Brooklyn, N. Y., A three-hour practical course 


and demonstration in which every attending chiropodist will partici- 


pate; 
A. RUBIN, D.S.C., Chicago, Ill., ‘Practical Approach to Orthopaedic 
Problems"’; ‘Evaluation of Popular Concept of Muscle Stretching’; 
ALEC C. LEVIN, D.S.C., Washington, D. C., ‘Positive Action in Practice"; 
A. MATHILDE MILLER, D.S.C., Hoboken, N. J., Diverse Media in Cus- 
tom Fitting Pressure Padding’; 


F, CARLTON DIXON, D.S.C., Baltimore, Md., ''Institational Chiropody"; 
and "Chlorophyll Therapy’; 


F. HARVEY HABER, D.S.C., Pittsburgh, Pa., “Injection Therapy in Spe- 


cific Lesions'’; 

POLOKOFF, D.S.C., Paterson, N. J., ‘Improved Orthodigi- 
tal Pads"; 

SARGENT S. HENDLER, D.S.C., Philadelphia, Pa., Treatment and Podial 
Complications of Onychomycosis’; 

HAROLD D. SINGER, D.S.C., Jersey City, N. J., "Technique and Appli- 
cation of Prepared Medicated Pressure Bandages’: 

J. STANLEY LANDAU, D.S.C., Philadelphia, Pa., “Routine Office Man- 
agement of Varicose Veins’; 

LESTER A. WALSH, D.S.C., Wilmington, Dela., ‘The Puncture Tenotomy"; 

MISS ANNETTA CORNELL, Newark, N. J., “Hints on Voice Improve- 
ment’: 


PAUL SCHNEYER, D.S.C., Philadelphia, Pa., ‘Effective Sedation’: 


“THE WORLD'S LARGEST REGULAR 


70 


THe JOURNAL of the National 


Ass 


- 
- 
‘ 


Chiropody's Largest Display of Technical Exhibits—Expanded 
Scientific Exhibits Including Continuous "Movie Theatre"— 
Gala Social Program Featuring Big "Mennen Open House 
Party" — Unparalleled Recreational Facilities — Banquet — 
Dancing—Entertainment—Special Program for Chiropodical 
Assistants Featuring Practical Demonstrations — Women's 
Program. 


ALFRED R. SHANDS, JR., M.D., Wilmington, Dela., ‘The Indications 
for Surgical Intervention in Orthopaedic Disorders of the Feet’’; 


REUBEN FRIEDMAN, M.D., Philadelphia, Pa., "Clinical Manifestations 
and Treatment of Fungus Infections and Practical Cultural Methods’’; 


WILLIAM B. IGNATOFF, D.S.C., Newark, N. J., ‘Cryotherapy in Chi- 
ropody’’; 

ROBERT B. NICKLAS, D.S.C., Pittsburgh, Pa., ‘Value of Proper Manipula- 
tion"; 

RAYMOND K. LOCKE, D.S.C., Englewood, N. J., ‘Plantar Moulds’; 

J. EDWARD STRICKER, D.S.C., Union, N. J., "The New Jersey Chiropo- 


dists’ Formulary’; 


C. DANA BOSSART, D.S.C., Pittsburgh, Pa., "The Physical and Thera- 
peutic Properties of Medical lodine’’; 


JONAS C. MORRIS, D.S.C., Audubon, N. J., ‘"Hexachloraphene Soaps’’; 


CHARLES £. KRAUSZ, D.S.C., Philadelphia, Pa., ‘Ammoniacal Silver 
Nitrate’; 


V. HERBERT LEVIN, D.S.C., Norristown, Pa., '’Shielding vs. Surgery in 
Heloma Durum"; 


ALLEN E. FORSYTHE, D.S.C., Philadelphia, Pa., “Diabetic Foot Lesions 
and Their Treatment’’; 


A. A. SIMON, D.S.C., Caldwell, N. J., "The Dennis Brown Bar’’. 


Registration $10.00—Mail check or money order to Dr. J. M. 
Funston, 2700 Hudson Boulevard, Jersey City, N. J. 


ASSEMBLAGE FOR PROGRESSIVE CHIROPODY” 
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FINAL NOTICE 


DUES MUST BE PAID TO INSURE MEMBERSHIP 
DIRECTORY LISTING 


Members are notified that their dues must be paid by April |, 
1952, in order to be certain their names will be listed in the 1952 
edition of the N.A.C. Membership Directory. 


In the event that your name or address contains an error on 
our mailing stencil (see envelope in which N.A.C. JOURNAL 
is delivered) be sure and notify us immediately, in order that 
correction may be made in the Directory. 


Only one address for each member will be listed. 


Dr. William J. Stickel 
Executive Secretary 


ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 
One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 


D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrer 
| 1327 N. Clark St., Chicago 10, Il. 
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... especially for chiropodists 
TWO DOME ORIGINALS 


DOMEBORO 
NEW EFFERVESCENT 


VI-DOM-A CREME 
100,000 units of synthetic Vita- 
min A per ounce. 
COSMETICALLY-ELEGANT — 
GREASELESS — ODORLESS. 


Particularly attractive to your 
female patients. 

VE-DOM-A CREME is the 
swer vexing every 
problems of all 
FISSURED HEELS AND 
TOES—DRY SCALY SKIN 
Available in 1 oz. tubes, 2 and 


4 oz. jars. 


WRITE FOR SPECIAL PRICES 


DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


E. Krausz, D. S. C., DBAN 


1810 Spring Gorden St. 
Philadelphia 30, Pa. 
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DOMEBORO TABLETS 
No crushing necessary. Ideal as | 
a soak for tired aching feet. The | 
effervescence adds a tingling refresh- | 
ing quality. Also for wet dressings | 
and compresses. | 
DOMEBORO makes uniform, 
stable, convenient Burow’s Solution | 
The solution 
| is buffered at a approximately 
4.2, just about the normal pH of the | 7 
skin. | 
Available in new effervescent tablets, | 7 
individual packets and bulk powder. | NM | : 
7 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 


AIDING YOU IN THE 
PROMOTION OF 
CHILD FOOT HEALTH 


A LONG INSIDE COUNTER, molded to the 
last, gives added support te prevent 
pronation. 
DESIGNED METATARSAL 
AREA, correctly + end aligns the 
metatarsals; extra width ot ball allows freedom 


ANTI-SLIP HEEL AND THOMAS WEDGED 
HEEL for better heel and longitudinal 
erch support. 


7 STRONG LONGITUDINAL ARCH SUPPORT 
to prevent pronation or eversion, helping 
balanced foot function. 


There are 21 CHILD ORTHOPEDIC 
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SHOF 

ORTHOP LDREN 
FOR 
i (A) of foot action. No crowding, no cramping, no 

constriction of nerves or muscles. 
(B) BROAD TOE AREA, room for toes to grow 

Write for ¥. of 
the CHD LIFE Beckie STYLES IN STOCK, in all sizes 
showing shoes spe- 
fectures, ond Av. widths. 
thentic Wedge Chart. 
7 HERBST SHOE MFG. CO., Milwaukee 45, Wis. 
A 


MISCELLANEOUS 


THE CHAIRMAN 


Changing Times 
June 1950 


KNOWLEDGE 


it knows on the other. 


AL AssociaTION of CHIROPODISTS 


HERE are some tested tips on how 
to run a successful meeting whether 
it be a lunch-and-speaker affair or 
a fancy round-table discussion: 

1. Work at the job. The basic 
rule is that a meeting doesn’t run 
itself. 2. Plan the meeting. Not 
just the obvious things like ar- 
ranging the program, but all the 
details. Plot the timing of the 
whole session. Check dates, pro- 
gram, location. 3. Get people to 
come. Never take it for granted 
that they will. Use as many tricks 
as you need—newspaper publicity, 
personal reminders, jazzed-up an- 
nouncements. 4. Arrange 
meeting room properly. 
the one with the best size, shape 
and location for your purpose. 
Preferably entrances should be «t 
the rear, so everyone can see and 
hear. If you have a speaker, put 
him on a platform; get the audi- 
ence in front of him and close to 
him. Check lighting and ventila- 
tion and, if one is used, the public- 
address system. These details can 
make or break a meeting. 


(The Kiplinger Magazine) 


Tue best part of our knowledge is 
that which teaches us where knowl- 
edge leaves off and ignorance be- 
gins. Nothing more clearly sepa- 
rates a vulgar from a superior 
mind, than the confusion in the 
first between the little that it truly 
knows, on the one hand, and what 
it half knows and what it thinks 


Oliver Wendell Holmes 


HOW MASCULINE 
ARE YOU? 


You can have hair on your chest 
and bulges in your biceps and still 
be more feminine than Ava Gard- 
ner. Modern research demonstrates 
that masculinity or femininity has 
nothing do to with looks, voice, 
carriage or manner of dress. What 
makes a personality masculine or 
feminine is the way a person thinks, 
feels and reacts to situations. Ac- 
tually everybody has both male and 
female characteristics. The 100% 
male—or 100% female doesn’t exist. 
A too masculine man is just as 
abnormal as a too feminine 
woman. To measure mental mas- 
culinity and femininity, two lead- 
ing American psychologists—a man 
and a woman—collaborated to de- 
velop a “Male-Female (M-F) In- 
dex,” in a study called “Sex and 
Personality.” They are Dr. Lewis 
Terman of Standford University 
and Dr. Catharine Cox Miles of 
Yale. 

One M-F clue is the Terman- 
Miles test of interests. The most 
masculine interests are found to 
be sports, science, tools, machinery, 
politics, business adventure. The 
most feminine interests are art, 
music, religion, literature and pur- 
suits of a domestic nature. Here 
is the cautious scientific way Ter- 
man and Miles explain why men 
grown feminine. “The femininizing 
of men in maturity is associated 
with the effect of influences repre- 
sented in part by a composite of 
increasing age and length of mar- 
ried life.” In plain English, that 
means your missus is making you 
feminine! 


Nation’s Business, June 1950. 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 
CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 
2057 Cornell Road 
Cleveland 6, Ohio 
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PARTICIPATE IN 


FOOT HEALTH WEEK 
sponsored by the 
NATIONAL ASSOCIATION OF CHIROPODISTS 
MAY 17-24, 1952 


GOOD MANNERS 


WE HEAR often of a “gentleman of 
the old school”—never of a gentle- 
man of the new school. Is it be- 
cause the new school does not 
provide for such a course in its cur- 
riculum? Why should the tempo 
of modern living have dissipated 
so many of the things that we have 
come to associate with past gen- 
erations? Why should stupendous 
scientific achievements and the at- 
tainment of the highest standard 
of living in history have caused the 
virtual disappearance of tact, con- 
sideration, kindness, and common, 
everyday courtesy? 


From “On Good Manners,’ in 


Weekly Bulletin of the St. Louis 


Medical Society, January 12, 1951. 
Washington release. 


LEARN AND TEACH 
Tue school bell must ring each 
term for butcher and baker, for 
doctor and lawyer. He who does 
not constantly enrich his mind 
with new knowledge may find 
eventually that his capacity for for- 
etting will leave little of value 
hind. And no dog, however old, 
need ever say that he can learn no 
new tricks. The doctor, wherever 
his path may lie, can still emulate 
to some degree Chaucer’s clerk of 
Oxenford, for “—gladly wolde he 
lerne, and gladly teche.” 


New England J. Med., Nov. 9, 1950. 
POSTURE 


Posture plays a leading role in 
reventive medicine; its effects are 
ar reaching. We should pay more 

attention to it. 
Ohio State M. J., November 1950 


= 


FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


Contura” —BANDAGE 


skin protecting medicated 


2 McBride Ave., P.O. Box 1609, Paterson, N. J. 


Write for Literature 
PENTA, INC. 
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College 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 
Entrance 


For Information Write 
DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 


SINCE 1922, the ONLY complete line. Cable 
— all cord models—floor, wall and cabinet 
— combination drill-vibrators — 

ssl vibrator attachments for cable 
drills. 

When you buy a FOREDOM you 

get the best at a price which offers 

a challenge to imitators. 


SEE YOUR DEALER 


Write for 
27 Pork Place, New Vork 7, 1. 
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ORGANIZATION NEWS 


N.A.C. REGION SEVEN 


REMEMBER TO ATTEND 
THE 
NORTHWEST 
INTERNATIONAL 
CHIROPODY CONVENTION 
April 25-27, 1952 
Portiand, Oregon 


UTAH 


AT a recent meeting of the Utah 

State Association of Chiropodists 

the following officers were elected: 

President, Dr. C. L. Stoker 

Vice President, Dr. O, K. Hedrick 

Secretary-Treasurer Dr. L. C. Lar- 
sen 


CALIFORNIA 
Southern Division Symposium 


Tue Southern Division of the 
California Association of Chiropo- 
dists will conduct a post-graduate 
symposium on March 22-24, 1952, at 
the Hollywood-Presbyterian Hospi- 
tal in Los Angeles. Fee for N.A.C. 
members is $25.00. Senior students 
will be admitted free. The follow- 
ing subjects will be presented: 


“Progressive Practice Policies”— 
Howard I. North, lecturer and 
office economist; “Fractures of the 
Foot and Ankle” — Stanley S. 
Haft, M.D., Assistant Clinical Pro- 
fessor in Orthopedics, College of 
Medical Evangelists; “Anesthesia of 
the Foot and Ankle”’—Jack R. 
Magit, M.D., Senior Attending 
Anesthetist, Queen of Angels Hos- 
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pital; “Balancing Appliances,” film 
and technique—Dale W. Austin, 
D.S.C., Instructor in Orthopedics, 
College of Medical Evangelists; 
“Physical Therapy” — George O. 
Shecter, D.S.C., Fellow, American 
College of Foot Orthopedists. 


“Stress: Nutritional and Endocrine 
Deficiencies and Their Relation to 
the Foot’”—Conrad A. Loehner, 
M.D., Los Angeles; “X-Ray: Inter- 
pretation of Pathology’—Felton O. 
Gamble, D.S.C., Visiting Professor 
of Radiology, Temple University 
and Ohio College of Chiropody. 
Members are urged to attend this 
symposium. 


MISSOURI PRACTICE ACT 


AMENDED 
GOVERNOR SMITH of Missouri re- 


cently signed a bill which amended 
the Chiropody Practice Act in that 


LET OUR 
ADVERTISERS 
KNOW 

THAT 

YOU READ 

IT IN 

THE 

JOURNAL 

OF THE N.A.C. 


79 


state. The bill empowers the State 
Board of Chiropody to revoke li- 
censes for such reasons as unpro- 
fessional conduct, etc.; to bring into 
court persons who refuse to testify 
before the Board; to levy fines and 
jail sentences for such refusal; to 
employ an inspector for investiga- 
tion of complaints. 

These amendments were sub- 
mitted by the Missouri Association 
of Chiropodists. 


OREGON 

AT a recent meeting of the Ore- 
gon State Association of Chiropo- 
dists the group was addressed by 
U. S. Senator Norblad, who indi- 
cated that he would inquire con- 
cerning the lack of recognition for 
chiropodists in the armed forces. 
The N.A.C. film strip was shown 
and plans were discussed for the 
Region Seven Convention, which 
will be held in Portland in April. 
Dr. Edward Osberg lectured on the 
Levy mold. He continued the lec- 
ture at the following meeting which 
was held in Eugene where the asso- 
ciation’s constitution was amended. 
The next meeting will be held in 
Portland, March 16, 1952. 
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ALABAMA 
A meeETING of the Alabama As- 
sociation of Chiropodists was held 
in Montgomery on January 6, 1952. 
Dr. J. T. Scanlon, orthopedic sur- 
geon, lectured on “Affections of 
the Knee.” Dr. Howard Chapman 
discussed plans for the N.A.C. Con- 
vention which will be held in 
Memphis next August. 
Dr. E. E. Sealy was appointed 
Chairman of the Legislative and 
Prosecution Committee. Members 
of this group comprise: Drs. ]. Cole- 
man, J. B. White and J. Cooper. 
Dr. John Miller of Mobile, who 
has practiced chiropody for more 
than fifty years, was elected to life 
membership in the association. 
A legislative program will be pre- 
ared at the next meeting which 
is to be held in Montgomery March 
16, 1952. 


RHODE ISLAND 

A REGULAR meeting of the Rhode 
Island Chiropodists Society was 
held in Providence on January 16, 
1952. A film entitled “ACTH, the 
Wonder Drug,” was shown. 


PENNSYLVANIA 
AT a meeting of the Chiropody 
Society of Pennsylvania held in 
Harrisburg on January 6, 1952, the 
following officers were elected: 
President, Dr. H. H. Haber 
President-elect, Dr. H. W. Orr 
Vice President, Dr. A. J. Firth 
Secretary, Dr. A. W. Newman 
Treasurer, Dr. L. K. Seibert 
Members, Board of Governors, Drs. 
G. E. Harford, S. Wolff 
N.A.C. Delegates, Drs. B. C. 
Egerter, R. W. Dye, C. E. Krausz, 
L. M. Newman 


North Pennsylvania Division 
A REGULAR meeting of this division 
of the Chiropody Society of Penn- 
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sylvania was held on December 11, 
1951, at the Hotel Essex in Phila- 
delphia. Dr. Charles Turchin of 
Washington, D. C., lectured on 
“Balance Therapy.” 

At a meeting on January 8, 1951, 
Dr. Sargent Hendler lectured on 
the treatment of onychomycosis. 


Northwestern Division 
Tue Northwestern Division of 
the Chiropody Society of Pennsyl- 
vania met December 9, 1951, in 
Oil City following a two-day course 
given by the state society. The 
following officers were elected: 
President, Dr. T. P. Huels 
Vice President, Dr. J. D. Fletcher 
Secretary-Treasurer, Dr. A. S. Jack- 
son 


Western Division 

Tue Western Division of the 
Chiropody Society of Pennsylvania 
met in Pittsburgh December 13, 
1951. Dr. Frederick Amshel, derma- 
tologist, lectured on common skin 
diseases. 


PHI ALPHA PI SYMPOSIUM 


Iota Chapter of Phi Alpha Pi at 
Temple University, School of 
Chiropody, will conduct the Second 
Annual Scientific Symposium at the 
Broadwood Hotel in Philadelphia 
on March 30, 1952. The following 
program will be presented: 

John A. Kolmer, M.D., Temple 
University Medical School and Hos- 
pital, “Lower Extremity Manifest- 
ations of Systemic Disorders”; Sey- 
mour Solomon, D.S.C., Dearborn, 
Mich., “Chiropodical Surgery”; 
Irving Yale, D.S.C., Ansonia, Conn., 
“Chiropodical Roentgenology.” 

Exhibitors will be in attendance. 
Information concerning the sym- 
posium can be obtained from S. 
Neil Jacobs, Chairman, 2101 Spring 
Garden St., Philadelphia 30, Pa. 
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SOUTHWESTERN 
CHIROPODY CONGRESS 


Dr. Howarp CHAPMAN has an- 
nounced that the Southwestern 
Chiropody Congress will be held 
May 15-18, 1952, at the Washing- 
ton-Youree Hotel in Shreveport, La. 
N.A.C. members are invited to at- 
tend. 


CHIROPODISTS 
AFFILIATED WITH 
VA HOSPITALS 


Tue following chiropodists are 

affiliated with Veterans Administra- 

tion Hospitals. Members who can 
make additions to this list are re- 

uested to send the information to 
the editor. 

Veterans Administration Regional 
Office, Dr. L. London, Miami, 
Florida 

Veterans Administration Hospital, 
Dr. Joseph R. Atkinson, Coates- 
ville, Pa. 

Veterans Administration Hospital, 
Dr. Sherwin Levy, Canandaigua, 
N. Y. 

Veterans Administration Hospital, 
Dr. Leonard Schneider, St. 
Cloud, Minn. 

Veterans Administration Hospital, 
Dr. E. Richman, Northport, L. I., 


REFERENCE TO 
CHIROPODIST BY BRADY 
Tue following question and an- 
swer appeared in “Your Health” 
conducted by William Brady, M.D. 


Consult a Chiropodist 

Nine-year-old daughter com- 
plains of feet hurting her. She 
ran barefoot a good deal last sum- 
mer. Is it callus or corns? (Mrs. 
K. E.) 

Answer—I suggest you take her 
to a chiropodist for treatment. 


ORTHOPEDIC 
LABORATORIES 
LIST NEEDED 


MEMBERS are requested to send 
in the names of laboratories which 
make professional appliances, etc. 
Include name, address, city, state 
and name of owner. Forward to 
the Executive Secretary. 


OHIO COLLEGE 

LECTURE SERIES 

Dr. M. M. Pomerantz, Dean of 

the Ohio College of Chiropody, has 

announced the following addition 

and confirmations of lecturers 

scheduled to appear before the 

senior class of the institution: 

Dr. Ross Tennant, February 25-27 

Dr. Julius A. Becker, April 21-22 

Dr. B. C. Egerter, May 12-13 
N.A.C. members are cordially in- 

vited to attend the lectures. 


STATE SOCIETY PRESIDENTS 
Dr. I. Silverman 

307-8 Woodward Bldg. 
Birmingham, Ala. 


Dr. Martin Snyder 
3913 No. Pima 
Tucson, Ariz. 


Dr. Elayne W. Lancaster 
Thompson Building 
Hot Springs, Ark. 


Dr. C. R. Brantingham 
310 Security Bldg. 
Long Beach, Calif. 


Dr. Roy E. Oberling 
134 S. 4th Street 
Grand Junction, Colo. 


Dr. Joseph W. Gilden 
1424 Post Road 
Fairfield, Conn. 


Dr. Saul Shafritz 
901 20th St., N.W. 
Washington, D. C. 
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Dr. Joseph A. Calvarese 
815 West Street 
Wilmington, Dela. 


Dr. William E. Ellison 
313 First National Bldg. 
Tampa, Fla. 


Dr. William A. Hoezler 
La Grange Bank Bldg. 
La Grange, Ga. 


Dr. Gordon R. Tobin 
153 3rd Ave., No. 
Twin Falls, Idaho 


Dr. Robert D. Fair 
512 Second National Bldg. 
Freeport, Ill. 


Dr. S. P. Moran 
5231 Hohman 
Hammond, Ind. 


Dr. C. T. Howard 
507 Boone National Bldg. 
Boone, Iowa 


Dr. Nicholas R. Turner 
407 A. C. Office Bldg. 
Arkansas City, Kans. 


Dr. E. B. Stivers 
412 C.N.B. Bldg. 
Paducah, Ky. 


Dr. Philip Fiorito 
607 Pere Marquette Bldg. 
New Orleans, La. 


Dr. Edwin J. Dolan 
4 Park Street 
Lewiston, Maine 


Dr. William B. Greenberg 
121 W. Saratoga St. 
Baltimore, Md. 


Dr. James E. Rockett 
4 Brattle Street 
Cambridge, Mass. 


Dr. R. R. Willoughby 
101 S. Adams 
Ypsilanti, Mich. 
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Dr. Willard Olson 
412 Midland Bldg. 
St. Paul 1, Minn. 


Dr. W. Fitzgerald 
WMOX Building 
Meridian, Miss. 


Dr. E. A. Allen 
249 Plaza Building 
Kansas City, Mo. 


Dr. Joseph Larson 
Fratt Bldg. 
Billings, Mont. 


Dr. Harold G. Wieseman 
615 Barker Bldg. 
Omaha, Nebr. 


Dr. B. E. Edwards 
Medico Dental Bldg. 
Reno, Nevada 


Dr. Omer M. Russell 
88 Pleasant Street 
Claremont, N. H. 


Dr. William B. Ignatoff 
64 Lyons Ave. 
Newark 8, N. J. 


Dr. Lenore Morris 
809 West Silver 
Albuquerque, N. Mex. 


Dr. Ben Mullens 
602 Security Mutual Bldg. 
Binghamton, N. Y. 


Dr. L. D. Abernethy, Jr. 
503 Wilder Building 
Charlotte, N. C. 


Dr. E. B. Snuff 
611 First Ave., No. 
Fargo, N. Dak. 


Dr. William Brabender 
Neave Building 
Cincinnati, Ohio 


Dr. A. Darwin Conley, Jr. 


206 Mayo Building 
Tulsa, Okla. 
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Dr. Earle P. Delaney 
402 Pioneer Trust Bldg. 
Salem, Oregon 


Dr. H. H. Haber 
404 Park Building 
Pittsburgh 22, Pa. 


Dr. S. H. Kouffman 
236 Westminster St. 
Providence, R. I. 


Dr. John J. Williams 
253 King Street 
Charleston 7, S. Car. 


Dr. M. D. Scofield 
115 No. Main 
Sioux Falls, S. Dak. 


Dr. William S. King 
Three Sisters Bldg. 
Memphis, Tenn. 


Dr. Joseph Valenza 
2041 W. Alabama St. 
Houston, Texas 


Dr. C. L. Stoker 
1123 Boston Bldg. 
Salt Lake City 1, Utah 


Dr. H. V. Hight 
23 Main Street 
Newport, Vt. 


Dr. Leonard G. Cassen 
816 Church Street 
Lynchburg, Va. 


Dr. J. C. Tredway 
325 Cobb Bldg. 
Seattle, Wash. 


Dr. Earl Sheff 
227 Morrison Bldg. 
Charleston, W. Va. 


Dr. Earl G. Buske 
2923A S. Delaware Ave. 
Milwaukee, Wis. 


Dr. Frank Mendicino 
314 W. 17th St. 
Cheyenne, Wyoming 
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VENOUS AND LYMPHATIC 
STASIS IN THE LOWER 
EXTREMITIES 


Scott AND RADAKOVICH say that 
the increased protein-rich extracel- 
lular fluid, which is present in 
venous stasis and chronic lymphe- 
dema, induces fibrosis and provides 
a favorable environment for infec- 
tion. Pigmentation of the skin and 
induration of the subcutaneous 
tissues usually develop in time, 
often complicated by chronic cellu- 
litis, a persistent dermatitis or 
acute inflammatory episodes of lo- 
calized phlebitis or streptococcic 
infection. When varicosities can 
be seen or when the engorged 
venous channels can be felt, tests 
for incompetence of the communi- 
cating veins are available (Tren- 
delenburg test and Ochsner-Ma- 
horner test), but when induration 
of the skin and subcutaneous tis- 
sues has occurred the veins can 
often neither be seen nor felt and 
the aforementioned tests are inad- 
equate. Under these conditions a 
comparative measurement of vol- 
umetric changes in the leg with 
change in position has proved use- 
ful to the authors in determining 
incompetency of the perforating 
veins. In their test the patient first 
lies swpine for five minutes with 
the limb elevated about 45 degrees; 
then a 25 foot (760 cm.) tape is 
secured 2 inches (5 cm.) above the 
tip of the external malleolus. The 
limb is then wrapped with twenty 
consecutive turns of the tape, the 
terminal point is marked and a 
reading made from the tape. With 
patient and limb in the same posi- 
tion, the tape is removed and a 
tourniquet applied. The patient 
stands with the tourniquet in place, 
and a measurement is taken imme- 
diately. After this second measure- 
ment has been made the tourni- 
quet is removed, and the patient 
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is told to stand as quietly as pos- 
sible for five minutes. Then a 
third measurement is taken. The 
fourth measurement the 


first after the patient again 
reclined on the table and elevated 
the limb for five minutes. The 
greatest differences were noted in 
patients with incompetency of the 
perforating veins, Most of the phys- 
ical measures previously in com- 
mon use had the defect of not over- 
coming the venous stasis in the 
lower part of the legs. They use 
an aeropulse legging, which con- 
sists of an outer duck casing con- 
taining a butterfly-shaped balloon 
in an inner pocket. The balloon 
is inflated and the pressure changes 
with walking. In effect a deep fas- 
cia has been placed outside of the 
skin, and the subcutaneous veins 
and spaces are com- 
pressed rhythmically on walking. 
This pulsating pressure, powered 
by the muscular contractions in 
the leg and exerted throughout the 
lower part of the leg, is important 
in driving out the excess of extra- 
cellular fluid. Lymphedema and 
venous stasis were effectively con- 
trolled, induration of the subcu- 
taneous tissues was reduced, ulcers 
were healed, and recurrent attacks 
of cellulitis and phlebitis were 
curbed. 


Surgery, Dec. 1949 


OSTEOARTHRITIS AND 
BODY MECHANICS 


Most AUTHORITIES speak of osteo- 
arthritis occurring in persons past 
forty but not commonly before that 
age. In the absence of rheumatoid 
arthritis, of rheumatic fever, or of 
any of the usually recognized 
chronic arthritides in an individual 
under forty a void is left in the 
diagnosis of chronic arthritis. 
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Faulty body mechanics suggests an 
answer because much of the pain * 
can be eliminated by the correction A R C H G L A S 
COMPENSATING 


When a patient wears the spe- INNERMOLDS 
cial type of shoe recommended, 


his foot posture tends to approach 
the ideal and the various joints Manufactured for the 
tend to become realigned. Uncom- entire profession by the 
plicated neuralgias tend to dis- VOSBURG FOOT APPLIANCE CO. 
appear in a relatively short time. 
Moreover, when irritation of or 


about the joint is not too great, the Under license by 

more correction of foot posture is AMERICAN MEDICAL GLASS CO. 
sufficient to eliminate the painful 2823-A 14th St., N.W. 
symptoms. If, however, there is a Washington 10, D. C. 


great deal of irritation from torsion °T.M. reg. and Pate. Pending, U. 8. Pat. 
or unequal joint pressure resulting 
in constant or severe pain, treat- 
ment for their alleviation must be parts of the country 
added. It is here where the present- da 

day standard therapy of osteo- ea 

arthritis is of value, which consists | VOSBURG FOOT APPLIANCE CO. 
in a word, in the use of salicylates, 2 
anadynes, parenteral foreign pro- 

tein (vaccines, sulfur, and so on), 
intravenous _ procaine, hysical 
therapy, local procaine injections, 
and so forth. 

Exercises are held to a minimum. 
Many patients with osteoarthritis, For Foot 
with or without backache, are 
exhausted, and on arising in the Prophylactic 
morning feel as though they had 
not slept at all. It does not seem 
proper to request exercises under 
these circumstances. Moreover, 
some of the standard exercises re- 
quire day-long concentration which 
is hardly possible except under 
direct and constant supervision of 
such as may be obtained in a clinic. 


F. X. Krynicki, J. Michigan M. 
Soc., Sept. 1950 


Rapid Rx service to all 


PATRONIZE THE ALKALOL COMPANY ; 


JOURNAL Taunton 25, Massachusetts 
ADVERTISERS 
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Professional Pads 


You can change your habit of 
cutting pads by hand. Save time and 
money. 


These pads are adaptable for 
every condition. Quality and thick- 
ness are excellent. All pads are pro- 


color felt or foam, hallux pads, half 


rubber. 
All pads from 1/32” to 1/4” thick- 
dollars 


usable 
sent. Money refunded if not to your 
liking. 


DR. A. DALLEK 
796 E. Tremont Ave., Bronx 60, N. Y. 


CONVENTION DATES 


(CE—Commercial exhibitors 
invited) 


CHIROPODISTS 


have used these two 
outstanding products 
for over forty years. 


Xinme — for verruca — complete 
eradication of the papillary 
growth. 
Arg-Nit Ointment (silver ni- 
trate) for nail border infections, 
proud flesh, ulcers and similar 
conditions. Promotes granula- 
tion, relieves pain and reduces 
inflammation. 
For information and prices write to 
Georges Supply Co. 
614 12th Street, N. W. 
Washington 5, D. C. 


NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Memphis, Tenn., August 14-19, 
1952 
Peabody Hotel (CE) 

REGION FivE CONFERENCE 
Indiana, Michigan, Illinois, De- 
troit, Mich., March 22-24, 1952 
Hotel Statler (CE) 

REGION CONVENTION 
Nebraska, Missouri, Kansas, 
Iowa, South Dakota, North 
Dakota, Minnesota, Colorado, 
Kansas City, Mo., April 25-27, 
1952 
Hotel Phillips (CE) 

REGION THREE CONCLAVE 
Delaware, Pennsylvania, New 
Jersey, Maryland, Atlantic City, 
N. J., April 24-27, 1952 
Ambassador Hotel (CE) 

REGION SEVEN CONVENTION 
Washington, Oregon, Montana, 
Portland, Ore., Apr. 25-27, 1952 

REGION ELEVEN CONGRESS 
Louisiana, Alabama, Texas, 
Oklahoma, Shreveport, La., May 
15-18, 1952 
Washington-Youree Hotel (CE) 

WIsconsiIn SocieTy OF CHIROPO- 
DISTS 
Racine, Wis., Sept., 13-14, 1952 

REGION ONE CONVENTION 
Vermont, Massachusetts, Rhode 
Island, Connecticut, Maine, New 
Hampshire, Boston, Mass., Oct. 
11-13, 1952 
Copley Plaza Hotel (CE) 


DEATHS REPORTED 
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Dr. Edward E. Canterbury, Kan- 
sas City, Mo. 


THe JOURNAL of the NaTionaL 


fessional in appearance, adhesive 
i backed with a quick removable pro- 
tective backing. 
? Heloma pads in thick or thin flesh 
moon pads, moleskin heloma covers 
or moleskin metatarsal area covers. 
Metatarsal pads in felt or firm foam 
: package of assorted pads. Every one 
As 


D. Joseph H. Doyle, Jr., Little 
Chute, Wisc. 


Dr. Robert W. Shannon, Oak 
Park, IIl. 


Dr. Neal J. Smelcer, Denver, 
Colo. 


Dr. Arthur A. Rappaport 
Philadelphia, Pa. 

Dr. Rappaport of Philadelphia 
passed away on January 23, 1952 
following a heart attack. He grad- 
uated from Temple University in 
1923 and joined the faculty of his 
alma mater in the same year. He 
was professor of physical therapy 
in the School of Chiropody. He 
also was a member of the Twenty- 
Five-Year Faculty Club. 

In 1930, Dr. Rappaport was ap- 
pointed Chiropodist at the Phila- 
delphia General Hospital in the 
Metabolic Department. His meri- 
torious service in this department 
was recognized by the University 
when he received the “Meritorious 
Service Award” of the Alumni As- 
sociation in 1938. 

He was a member of the Pi Epsi- 
lon Delta Fraternity, the Masonic 
Fraternity and the McCall Post of 
the American Legion. 

Dr. Rappaport is survived by his 
wife, Margaret, and one son, Nor- 
man. 


Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 


COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLENOIS 


Publicize your profession by 
distributing copies of 


“Chiropody as a Career" 
a vocational monograph by 
W. E. Belleau 


Number Price 
1 $ .60 

10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 
4141 W. Vilet Street 


Milwaukee 8, Wisconsin 


CLIP AND MAIL 


To Surgical Supply Service 
825 Walnut Street 
Philadelphia 7, Pa. 

SEND INFORMATION—PRICES 


0 SSS Handle—Gillette Blades 75c 
O Paidar Chiropody Chair 

O) Paidar Operator's Stool 

O Paidar Treatment Table 

0) Ritter Motor Chair 

OC) Ritter X-Ray Apparatus 

0 Ritter-Gamble Ortho-X-Poser 
O Treatment Cabinets 

O Whirlpool Apparatus 

0 Galvasine Low Voltage 

0 Universal Low Voltage 

0 Short Wave Generctors 


0) | wish to open an account 
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READY FOR DELIVERY 


The transcript of lectures, forums 
and technical resumes of the 


N. A.C. 
1951 CONVENTION 


(A post-graduate course of great value) 
Held in Chicago, August 18-21, 1951 
A bound book containing a com- 
plete transcript . . . $7.00 prepaid 
Send your check and order today 
HOLLYWOOD CONVENTION 
REPORTING COMPANY 


1523 Veteran Avenue 
Los Angeles 24, California 


AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
Journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 


with oes gold stamping on the 
spine and the member's name on the 
front cover will be provided at 
$3.30 per volume. 

Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 

Member must send complete vol- 
umes—small shipments by parcel post 
—large ones via prepaid motor freight 
to: PUBLISHERS' 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ili. 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 


vance. Remittance must accom- 


pany order for insertion. 


FOR SALE: Established chiropody 
practice in busy industrial city pon 
miles ee of Cleveland, a Well 
uippe rating room and recep- 
rs. room. Low overhead, good loca- 
tion. Will sacrifice for immediate sale. 
Write 1100, c/o Dr. W. J. Stickel, 
14th St., N. W., 10, 
Cc 


NEW JERSEY chiropodist has 
Schuster calf muscle stretcher and 
Lepel shock-proof x-ray for sale. Both 
in good condition. Write 1102, 
c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


WANTED: Established practice in 

Give all details in first 
Her, as to operatin ment, 

rental, lease, and 

= ‘asked. Cash when purchased. 
rite to Dr. H. E. 4 3150 

— Grand Avenue, St. Louis 18, 


WANTED: Well established prac- 
tice in Ohio or Wisconsin. Will pur- 
chase if reasonable. Write 1200, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 
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ASSOCIATESHIP WANTED: June 
1951 graduate, Illinois license, de- 
sires position with established prac- 
titioner in Chicago or vicinity. Write 
1202, c/o Dr. W. J. Stickel, 3500 
14th St., N.W., Washington 10, D.C. 
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FOR SALE: Two-year-old practice, 
modern equipment. Excellent loca- 
tion in professional district. Good 
fees. Am entering Armed Forces. 
Write to Dr. H. Sherman, 12-17 River 
Road, Fair Lawn, N. J. 


FOR SALE: Live chiropody practice, 
Beverly Hills, Calif. Top fees. Write 
106, c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE: Sorenson chair, cabinet, 
stool, pump, infra-red lamp, lille 
whirlpool bath. Clean, ready for im- 
mediate use. Write Dr. Philip Baer, 
37 DeForest Ave., Summit, N. J. 


NO CHIROPODIST in fast growing 
suburban town of New Jersey. Draw- 
ing population |5,000—opportunity 
for beginner. Optometrist planning 
expansion to street floor location— 
large enough to share. Rent reason- 
able. Contact Dr. Charles S. Bloom, 
26 Main Street, Madison, N. J. 


PRACTICE IN THE TROPICS for 
sale, no snow—no slow months. Cash 
or agreement of sale. For particulars 
write 102, c/o Dr. W. J. Stickel, 3500 
Ne: St., N. W., Washington 10, 


WANTED: Used motor driven Ritter 
chiropody chair and used Dakon 
whirlpool 18-inch mobile unit in good 
condition. Write Dr. Norbert H. 
a 1070 Broadway, Buffalo 12, 


WANTED: Sorenson cabinet style No. 
1062A with drill, Write Dr. J. V. 
Blonde, 1412 Huntington Building, 
Miami, Fla. 


MODERN PRACTICE soundly estab- 
lished about 20 years in Eastern city 
is available. $10,000 cesh or securi- 
ties needed. Health reasons make 
change necessary. Write 199, c/o Dr. 
W. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 
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ACCEPTED 
DIATHERMIES 


SANITEX ELECTRIC CO. IN 


303 4TH AVE NEW YORK CiTY 


EXCEPTIONAL opportunity for chi- 
ropodist to locate in newly recon- 
verted medical building directly op- 
posite new apartment development 
of 1740 families in Irvington, N. J. 
Other offices leased to physician, 
dentist and optometrist. Sixteen bus 
lines make this easily accessible from 
all areas. Call Bigelow 3-8357 or 
write Drs. Heyman & Leynor, 22 
Treacy Avenue, Newark 8, N. J. 


FOR SALE: Well established practice 
in central Illinois city, 35,000—draw- 
ing area 150,000. Fully equipped 
modern office including—x-ray dark 
room, laboratory, sur room. 
Priced right for quick sale or will 
rent to right party. Write 1005, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED: Chiropodist for hotel 
office immediately. Established prac- 
tice. Contact Lippincott, Chalfonte- 
Haddon Hall, Atlantic City, N. J. 


CHIROPODIST: Either man or wom- 
an needed in busy office—established 
over 40 years. Secretary at desk, 
assistants to help at chairs, 2 chairs 
available. Satisfactory business basis 
can be arranged. Write Dr. Etta B. 
Watson, 310 ne Bidg., Denver 2, 
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5 SANITEX 

EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 

UPON REQUEST 

ad : 
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FOR SALE: Established practice in 
central Ohio. Two operating rooms, 
hydro room, reception room, an 

ivate office. Newly decorated, tile 

oor, chrome furniture. Must sell im- 
mediately. Write 200, c/o Dr. W. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


WANTED: To buy well established 
practice in New Jersey. Write 202, 
c/o Dr. W..J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE: Fully equipped Colorado 
Springs practice semi-medical build- 
ing. Reception room, 2 treatment 
rooms, dark room. All new equipment. 
Ritter x-ray, motor chair, Whitehall 
whirlpool, Mcintosh sine, etc. Return- 
ing to medical school. Write Dr. R. M. 
Kremm, First National Bank Bldg., 
Colorado Springs, Colo. 


CALIFORNIA practice for sale. 
Established 15 years, ground floor, 
low overhead. Must sell cheap b 
March, 1952. Write Dr. George rf 
Lynch, 217 West Portal Ave., San 
Francisco 27, Calif. 


FOR SALE: Complete office set up 
including Ritter electric hydraulic 
chair, Ille hydro, Meyer x-ray, Gar- 
field sine and many other items. Ask- 
ing price $1,500.00. For details write 
Box No. 210, c/o Dr. William J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: Lucrative practice in 
St. Louis, Mo. Established fifteen 
years, four fully equipped operating 
rooms, air conditioned reception 
room. Excellent location. Rare oppor- 
tunity to step into progressive prac- 
tice. Price right for quick sale. Write 
Dr. H. E. Wyloge, 3150 So. Grand 
Ave., St. Louis 18, Mo. 


ARE YOURN.A.C. 
DUES PAID? 


SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St, N.W. 
Washington 10, D.C. 


SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 
CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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“Arefreshingly dif- 
’ public edu- 
cation piece. 


“new ... unusual 
captures attention” 


“...a new, fresh, 
modern approach 


o “Care of Little Feet’ has been especi- 

ally designed for chiropodical use and 

_ modern visual aid techniques were used 

in creating it. Members will find it excel- 

' lent for reception room distribution and 
for many other purposes. 


FREE SAMPLE ON REQUEST 


Members are requested to forward their 
orders with remittances to the Executive Sec- 
retary of the N. A. C. Minimum order must be 


for five h 
| Prices—(including shipping) 
SEND ORDERS | 500@ $12.00 5000 @ $100.00 
IMMEDIATELY TO: | 1000@ 22.00 10000 @ 180.00 
National Send to: | 
Association of Dr 
3500 14th Street, N.W. Zone.... State....... 
Enclosed is: check [] money order] cash (] 
Remittance must accompany order. J 
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TO RELIEVE 
IRRITATED 
OR ITCHING 


Colloid foot baths 
are prescribed ... because 
they provide all 4 essential factors 


® COLLOIDAL protection 


Aveeno contains natural oat starch (46%) .. . 


To allay irritation and to soothe inflamed skin areas. 
EMOLLIENT relief 


Aveeno contains natural oat oil (9%) .. . 
To soothe the skin and to provide lubrication. 


© DEMULCENT Coating 


© CLEANSING action 

Aveeno has excellent cleansing properties. 

It cleanses the skin physically . . . not chemically. 
It merely adheres to the dirt and carries it away. 
Aveeno soothes delicate soap sensitive skin as it 
cleanses. It contains no soap or chemicals. It is 
wholly a pure edible concentrate from fine oatmeal. 


Send for professional sa 
£. FOUGERA & CO., INC. * Sole Distributors * 75 Varick St. « 


AVEENO 


SOLD AT DRUG STORES ONLY..IN 18 OZ. AND 
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